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iv 
INTRODUCTION 


This  is  a  factual  description  of  the  climate  of  professional 
opinion  concerning  the  social  and  educational  aspects  of  venereal 
disease  control.  This  study  has  been  undertaken  under  the  spon- 
sorship of  the  United  States  Public  Health  Service  and  Yale  Uni- 
versity, and  with  the  cooperation  and  assistance  of  more  than  one 
thousand  professional  persons  in  all  fields  and  from  all  parts  of 
the  nation. 

"The  Social  Control  of  Venereal  Disease"  is  one  of  two  basic 
reports  prepared  by  the  Cooperative  Studies  during  1947-48.  The 
second  report  deals  with  "The  Individual  and  Venereal  Disease".* 
Together,  the  two  reports  provide  base-lines  for  the  consideration 
of  the  non-medical  implications  and  problems  of  venereal  disease 
control. 

The  concept  and  techniques  of  social  research  which  have  been 
applied  in  these  Studies  have  been  described  previous ly.*-*  It 
bears  repeating,  however,  that  the  topics  have  been  subjected  to 
examination  and  analysis  not  from  a  single  but  from  many  viewpoints. 
The  training,  interests  and  experience  of  all  professions  and  dis- 
ci* lines  potentially  involved  have  been  brought  to  bear  through 
the  mechanisms  of  the  Steering  Group,  Consultants  and  Technical 
Panels.  Each  viewpoint  supplements  the  other  and  together  the 
whole  is  more  than  its  parts. 

The  execution  of  these  Studies  has  provided  ample  evidence  of  the 
vrJLidity  of  this  approach....  The  nature  of  the  venereal  disease 
problem,  as  it  emerges -from  the  opinions  of  competent  professional 
individuals,  is  of  such  complexity  and  is  so  intertwined  .with- fun- 
damental cultural,  ethical,  psychological  and  socio-economic  issues 
as  to  make  imperative  approaches  in  the  way  of  both  action  and  re- 
search that  are  all-embracing  of  community  and  professional  interests. 


Cooperative  Studies  Publication  No.  3,  "The  Individual  and 
Venereal  Disease  -  An  Analysis  of  the  Literature  Dealing  with 
Psycho-Social  Characteristics  of  Patients",  New  Haven,  July  1 
1948. 

**  Cooperative  Studies  Publication  No.  1,  "The  Nature  and  Scope 
of  the  Studies",  New  Haven,  February  24,  1948. 
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PSYCHIATRIC  LIBRARY 

PART  I:   METHODOLOGY 


Chapter  1 
THE  PROBLEM  AND  METHOD  OF  STUDY 


The  problem  set  for  study  was  described  as  follows: 

"To  undertake,  by  mail,  an  Inquiry  of  a  widely  representative  sample  of 
individuals  concerned  directly  and  indirectly  with  venereal  disease  con- 
trol and  its  social  implications,  with  the  purpose  of  determining  what 
are  considered  to  be  the  social  and  educational  factors  associated  with 
venereal  disease  and  which  factors  require  study."* 

This  was  interpreted  to  involve  four  specific  objectives: 

1.  To  obtain  the  suggestions  and  guidance  of  individuals  who  have  had  oppor- 
tunity to  consider  the  venereal  disease  problem  actively  and  directly. 

2.  To  supplement  the  suggestions  of  those  included  in  (1)  with  the  viewpoint 
of  individuals  whose  professional  fields  or  interests  or  organisational 
positions  would  suggest  they  might  have  valuable  contributions. 

3.  To  the  extent  possible  by  the  Inquiry  method  to  enlist  "the  participation 
of  as  large  a  proportion  as  possible  of  the  persons,  professions  and 
organizations"  potentially  concerned  with  the  social  control  of  venereal 
disease. 

4.  To  indirectly  obtain  clues  to  the  general  attitudes  of  individuals  with 
varying  professional  backgrounds  and  interests  as  these  attitudes  may  be 
revealed  by  their  response  to  the  Inquiry. 

Two  basic  questions  were  formulated: 

One  . . .  What  are  "the  social  and  educational  factors  which  you  think  are 
associated  with  the  prevention  and  control  of  syphilis  and  gonorrhea"? 

Two  . . .  "If  you  feel  that  progress  in  the  prevention  and  control  of 
syphilis  and  gonorrhea  could  be  accelerated  by  specific  studies  of  the 
social  find  educational  factors  you  have  indicated  in  Question  One  ... 
please  list  the  problems  which  you  think  should  be  studied.  ..." 

As  a  corollary  to  question  one  was  the  following: 

"It  would  be  helpful  if  you  noted  what,  if  anything,  you  feel  can  or 
should  be  done  about  the  factors  you  list," 

These  questions,  as  is  obvious,  were  couched  in  broad  and  general  terms. 
Their  wording  was  the  result  of  frequent  revisions  following  discussions  with 

'Cooperative  Studies  Publication  No.  1,  "The  Nature  and  Scope  of  the 
Studies,"  New  Haven,  February  24,  1948, 
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individuals  in  many  professional  fields.  Pretesting  was  undertaken  with  a 
groun  of  graduate  students  in  public  health  as  well  as  with  random  pro- 
fession?! individuals. 

The  Method  of  Study 

The  subject  matter  and  the  technioues  involved  in  this  study  cut  across 
many  disciplines  and  professions.  The  author  was  fortunate  to  have  — 
indeed  could  not  have  undertaken  the  project  without  —  the  advice  and 
consultation  of  many  competent  individuals  of  widely  varying  professional 
backgrounds  and  interests.  The  names  of  these  individuals  are  given  in  the 
Steering  Group  and  Consultants'  listings  and  in  the  acknowledgment  para- 
graph. 

In  the  early  stages  of  this  study,  consultation  largely  was  had  with  the 
faculty  of  the  Department  of  Public  Health.  Later,  as  problems  involving 
psychology  and  social  research  methods  arose,  faculty  in  other  Yale  Uni- 
versity departments  and  in  the  Institute  of  Human  Relations  were  consulted. 
Consultation  was  also  had  with  persons  in  other  universities  and  in  national 
health  agencies,  the  latter  being  particularly  helpful  in  suggesting  indi- 
viduals to  include  in  the  sample.  Statistical  guidance  csme  primarily  from 
the  Department  of  Public  Health.  Assistance  from  the  Venereal  Disease  and 
Mental  Hygiene  Divisions  of  the  U.  S.  Public  Health  Service  was,  of  course, 
always  at  hand  and  freely  utilized. 

In  the  following  sections  the  social  research  problems  which  this  study  con- 
fronted will  be  discussed.  These  include:   (1)  the  Inquiry  form  and  its 
handling;  (2)  the  sample  and  its  composition;  (3)  pre-mailing  considerations 
of  sample  validity;  (4)  problems  of  analysis. 

(1)  The  Inquiry  Form 

The  twin  problems  of  a  mall  questionnaire  are  clarity  and  brevity.  The 
combination  should,  assuming  the  recipients  are  properly  selected,  produce 
interest  and  response.  A  choice  in  this  study  had  to  be  made  between  a 
questionnaire  of  the  check-list  variety  and  an  essay  type.  Multiple  choice 
and  related  forms  would  probably  have  been  efficient  in  providing  atti'tude 
material  as  well  as  amenable  to  statistical  handling.  The  second,  or  open- 
ended  essay  type,  was  selected,  however,  with  the  hope  of  limiting  bias  by 
the  avoidance  of  leading  questions,  and  to  stimulate  spontaneity. 

With  this  choice  clarity  became  of  even  greater  importance  but  at  the  same 
time  more  difficult  of  achievement.  Similarly  for  brevity,  because  as 
short  as  the  study  questions  were  in  words,  their  implications  were  long 
and  rather  plain.  The  answer  to  both  problems  came  down  to  the  develop- 
ment of  interest  and  what  amounted  to  a  sense  of  participation  in  each 
recipient  of  the  Inquiry. 

The  very  use  of  the  word  "inquiry"  rather  than  "questionnaire"  was  calcu- 
lated to  aid  in  this  latter  objective.  A  second  step  was  to  briefly  but 
specifically  outline  the  reasons  why  the  Inquiry  was  being  conducted: 

"You  are  aware  that  syphilis  and  gonorrhea  constitute  pressing  problems 
of  individual  and  community  health.  A  study  of  the  non-medical  aspects 
of  these  problems  has  been  undertaken  at  this  Center  in  the  hope  that 
clarification  of  some  of  these  aspects  may  provide  a  more  practical 
basis  for  action. 
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As  a  first  step  it  is  desired  to  find  out  what  informed  persons  think  are 
the  social  -°nd  educational  factors  associated  with  venereal  diseases  and 
which  ones  should  be  given  primary  attention. 

That  is  the  reason  for  this  inquiry.  We  hope  you  can  give  it  your  early 

attention  ...  noting  that  we  are  asking  you  only  two  broad  questions. 

Your  interest  and  participation  mean  much  to  the  success  of  these  Studies.11 

A  third  step  was  to  place  this  statement  rnd  the  questions  in  a  forernat  that 
would  bespeak  brevity  and  informality.  The  questions,  themselves,  were  at 
the  head  of  sheets  otherwise  blank.  To  encourage  return,  postage-paid  and 
return-addressed  envelopes  were  included  with  each  Inquiry  sent.  Identi- 
fying data  requested  wore  reduced  to  the  minimum  that  would  permit  sta- 
tistical checks  on  the  validity  of  the  sample  and  to  place  respondents  in 
the  correct  professional  and  other  categories.  Only  six  of  the  993  inquiries 
returned  did  not  carry  adequate  identification. 

Transmission 

The  obtaining  of  personal  opinions  of  individuals  was  complicated  by  the 
necessity  of  locating  individuals  largely  by  means  of  their  organizational 
associations.  In  an  attempt  to  overcome  this  difficulty,  the  covering  letter 
which  accompanied  each  Inquiry  specifically  stated  the  desire  for  personal 
opinions.  It  also  stated  "Your  reply  will  be  considered  only  _a  that 
[[personal  opinion}  light".  Supporting  this  point  further  was  a  prominent 
note  on  the  last  page  of  the  Inquiry: 

"This  is  a  confidential  Inquiry.  You  will  not  be  quoted  directly  in  our 
report  unless  we  ask  for,  and  you  give  us,  specific  permission." 

This  promise  has  been  adhered  to  scrupuously.  No  one  quoted  is  identified. 

In  the  early  planning  of  this  study,  the  idea  of  personalizing  each  letter 
was  raised.  It  was  thought  that  letters  might  include  such  phrases  as  "you 

have  been  suggested  by  __^ ^__  as  being  in  a  position  to  aid  us",  with 

the  blrnk  carrying  the  name  of  a  leader  in  the  particular  field  in  which  the 
recipient  was  prominent.  This  was  discarded,  however,  when  it  became  obvious 
th?t  to  include  such  wordings  could  significantly  bi^s  responses. 

After  extensive  consultations  and  editing  a  letter  was  drafted  and  sent  out 
in  a  preliminary  mailing  of  143  individuals  associated  with  national  health, 
welfare  and  research  agencies.  On  the  basis  of  the  comments  received  from 
this  mailing,  the  letter  was  somewhat  modified.  From  that  point  on  the  text 
of  each  letter  was  essentially  identical.  It  varied  only  in  the  insertion  of 
key  words  concerning  the  professional  connection  of  the  individual  addressed  - 
i.e.,  for  anthropologists  it  read,  "It  is  important  that  we  obtain  the  point 
of  view  of  anthropologists";  for  labor  union  officials  the  same  sentence  was 
phrased  to  read,  "...  of  leaders  of  the  labor  movement".  Approximately  719 
individuals,  or  22.4  percent  of  the  total  sample,  received  personally  typed 
letters.  The  remainder  received  neatly  mimeographed,  personally  signed 
letters  with  the  name  of  the  recipient  filled  in. 

(2)  The  Sample 

Although  a  "widely  representative"  sampling  was  desired,  the  problem  was  not 
to  obtain  a  representative  sample  as  such.  The  primary  aim  was  to  locate  and 


obtain  the  opinions  of  persons  whose  professional  training,  background,  and 
experience  would  suggest  they  might  have  a  contribution  to  make  to  the  matter 
under  discussion.  Thus  in  some  instances  the  samples  might  prove  to  be  es- 
sentially representative  cf  the  particular  group,  particularly  fri  the  case  of 
professional  associations  of  individuals.  In  other  cases,  however,  a  group 
of  persons  was  selnctod  to  compose  a  sample  group  without  primary  regard  as 
to  whether  the  selected  sample  was,  in  fact,  statistically  representative  of 
other  individuals  of  similar  characterists, 

Selection  of  Initial  Samples 

As  n  practical  matter  it  was  necessary  to  select  individual  names  largely 
fron  an  organizational  standpoint,  with  the  main  exception  of  professional 
associations.  Full-time  salaried  professional  directors  were  selected  where 
possible  tc  assure  that  replies  would  reflect  a  continuity  of  experience  not 
so  likely  with  short-term  elected  officers.  The  basis  of  initial  selection 
cf  the  national  lists  was  the  Social  Work  Yearbook,  1947,  of  the  Hussell 
Sage  Foundation.  This  basic  listing  was  extensively  edited,  modified  and 
brought  up-to-date  from  numerous  sources  with  the  aid  of  the  advisory  group. 

Selection  of  individuals  associated  with  state  and  local  organizations  of 
special  interest  —  such  as  juvenile  courts,  mental  hygiene  committees, 
social  hygiene  spcieties,  councils  of  social  agencies,  state  conferences 
of  social  work,  religious  groups  and  the  like  —  was  materially  aided  by 
the  generous  assistance  of  the  national  organizations  concerned.  This  type 
of  sarapliqig  further  assured  a  broad  geographic  range  of  representation  for 
most  of  the  important  professional  groups.  To  avoid  possible  bias  which 
might  result  from  exclusive  reliance  on  individuals  selected  because  of 
their  connection  with  organizations,  there  were  included  a  number  of  es- 
sentially random  cross-sectional  samples  of  members  of  professional  asso- 
ciations. The  inclusion  of  these  groups  tended  to  strengthen  the  geographic 
spread  of  the  total  sample. 

In  fll,  seme  56  sample  groups  were  assembled.  These  groups  included  rep- 
resentatives of  virtually  every  profession,  academic  discipline,  and  type 
of  community  organization  concerned  with  health,  welfare,  or  education. 
The  Appendix  gives  the  composition  of  these  sample  groups. 

Association-Distance 

The  requirement  of  including  in  the  sample  "..,  individuals  concerned 
directly  and  indirectly  with  venereal  disease  control  and  its  social 
implications"  prompted  the  development  of  a  concept  of  association- 
distance  as  an  aid  in  constructing  the  sample.  Association-distance 
reflects  the  degree  of  experience  and/or  training  and/or  interest  and/or 
responsibility  of  an  individual  with  regard  to  venereal  disease  control. 
Stated  another  way,  this  concept  revealed  the  distance  between  the  indi- 
vi.lual  in  question  and  direct  professional  concern  with  venereal  disease 
control.  For  example,  a  physician  in  charge  of  venereal  disease  control  in 
a  state  health  depcrtir.ent  is  in  the  primary  association-distance  group,  A 
prof sssor  in  a  graduate  school  of  public  health  is  in  class  3.  The  exec- 
utive secretrry  of  a  council  of  social  agencies  is  class  C;  the  editor  of 
a  national  nagazine  is  with  association-distance,  class  D.  This  rating  scale 
was  largely  subjective  and  based  on  general  knowledge  and  experience  with 
the  various  groups  concerned.  It  proved  useful,  however,  in  making  rea- 
sonably certain  that  .no  main  areas  of  interest  were  overlooked. 


Control  and  Follow-up 

Control  cards  were  made  for  each  individual  and  filed  alphabetically  by  sam- 
ple groups.  On  these  cards  were  recorded  all  pertinent  dates  of  mailing, 
receipt  of  responses,  address  corrections  and  other  data  necessary  to  handle 
the  material.  All  received  a  note  of  thanks  and,  if  requested,  Studies' 
plans  and  reports.  Mailings  began  on  January  6,  194#.  The  response  sample 
was  closed  for  statistical  operations  on  June  1,  1948.  Follow-up  corre- 
spondence continued  after  this  latter  date,  and  responses  also  continued  to 
be  received,. 

(3)  Preparation  for  Validation  Tests 

The  key  statistical  problem  is  to  establish  the  validity  of  the  response  sam- 
ple with  regard  to  the  original  selected  sample.  A  first  measure  would  be 
the  number  and  proportion  of  replies  received  in  each  sample  category.  More 
meaningful  measures  of  validity  would  lie  in  comparing  unselected  attributes 
of  the  original  sample  with  those  of  the  responses.  In  this  study  those  at- 
tributes which  could  be  identified  from  both  the  control  card  (which  included 
only  name  and  address  and  sometimes  organization  and  profession  —  i.e., 
M.D.)  and  returned  Inquiries  were  sex,  geographic  region,  si   of  community. 

None  of  these  characteristics  entered  into  the  construction  of  the  original 
sample  except  geographic  area.  The  latter  actually  entered  in  only  general 
terms  in  that  an  attempt  was  made  to  include  state  and  local  affiliates  of 
national  organizations,  state  conferences  of  social  work  and  labor  councils. 
The  professional  cross-section  samples  also  were  involved,  but  with  only  one 
or  two  exceptions  the  random  selection  was  on  an  alphabetical  rather  than 
geographic  basis  because  of  the  nature  of  the  original  lists.  It  wa«  felt 
that  comparison  of  these  unselected  variables  in  the  original  sample  and  the 
responses  should  throw  some  light  on  the  general  limits  of  reliability  of 
the  returns. 

Voluntary  vs.  Prompted  Responses 

The  possible  existence  of  selectivity  in  the  responding  group  required  ex- 
amination. Would  there  be  a  difference  in  the  type  of  response  given  by 
those  individuals  who  answered  the  Inquiry  early  and  voluntarily  in  contrast 
to  those  who  had  to  be  prompted  to  reply?  And  could  the  response  of  the 
prompted  group  ,r;ive  any  clues  as  to  why  some  persons  did  not  answer  at  all? 

Prompting  memoranda  were  sent  to  all  persons  in  every  sample  group  who  did 
not  reply  to  the  initial  letter.  Four  to  six  weeks  elapsed  between  the  time 
of  original  mailing  and  the  reminder;  sometimes  the  gap  was  longer.  The 
shortest  time  between  the  prompting  memorandum  mailing  and  the  closing  of 
the  study  sample  was  one  month, 

(4)  Problems  of  Analysis 

The  very  nature  of  this  study  and  the  type  of  questionnaire   .ployed  raised 
unique  problems  of  analytical  technique.  Only  very  generally  could  it  be 
anticipated  what  type  of  answers  would  be  forthcoming.  It  was  essential 
that  the  investigator  not  permit  himself  to  have  preconceived  notions  as  to 
what  pigeon-holes  the  responses  were  to  be  placed.   Thus,  no  advance  scheme 
of  coding  was  possible  nor  desirable.  A  second  consideration  was  that  while 
the  numbers  of  persons  who  presented  a  specific  idea  was  important,  it  might 
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well  prove  equally  important  just  how  they  presented  it,  in  what  context, 
and  in  what  relationship  to  other  ideas  and  to  other  comparable  individuals, 
Expression  of  relationships  in  statistical  terms,  it  was  anticipated,  might 
prove  very  fruitful.  But  before  this  could  be  done  the  character  and  linn-, 
tations  of  common  concepts  and  constellations  of  concepts  must  be  precisely 
determined*  This  required  a  method  of  grouping  individual  responses  by 
common  characteristics  and  then  of  identifying  individuals.  Further,  it 
demanded  a  procedure  which  could  show  combinations  of  responses  by  indi- 
viduals and  groups,  and  within  individual  responses. 

The  "Index-Combination"  Code 

To  meet  these  several  requirements,  an  index-combination  code  was  devised. 
It  assigned  to  each  individual  in  the  total  sample  a  serial  control  number. 
After  co-ing  for  Hollerith  machine  purposes,  each  response  was  placed  in  a 
numerically-arranged  master  file.  The  control  cards  described  in  the  pre- 
vious section  remained  in  the  sample  group  alphabetical  file.  The  serial 
control  number  was  added  to  this  control  file.  This  permitted  location  of 
an  individual  by  name  when  necessary*  ,  More  important,  this  control  number 
made  it  possible  for  Hollerith  machine  sorting  to  be  used  to  develop  groups 
for  analysis  and  then  to  locate  the  original  reply  and  refer  to  it  for  con- 
sideration of  the  individual's  specific  idea  and  presentation  of  his  think- 
ing. Double  punching  with  "x"  on  the  Hollerith  cards,  and  similar  marking 
of  the  Inquiry  form  itself,  highlighted  points  considered  of  special  sig- 

Tiificance. 

t 

This  index  feature  was  linked  with  a  geometric  code  which  me.de  possible 
the  placing  on  a  single  80-column  punch  card  a  code  involving  approximately 

^1&5  column- items .  The  use  of  a  geometric  code  also  permitted  study  of  com- 
binations and  relationships  between  individuals  and  groups  and  within  indi- 

"vidual  responses.  This  proved,  when  responses  were  examined,  to  be  impor- 
tant. 

Individual  Identification 

-Every  person  In .the  original  sample  was  identified  by  control  number,  sam- 
ple -group  v  sex,  geographic  region,  size  of  community,  type  of  response, 

_and  -reason.  Type  of  response  referred  to  whether  voluntary  or  prompted; 
and  whet her,. definitive,  no-comment,  or  acknowledgment  response,  or  no 

_j?-es4x>ns-e-  at  all.  Where  it  was  pertinent  —  as  for  no-comment  responses 
and  prompted  responses  —  reasons  were  coded. 

For  those  who  responded,  additional  characteristics  included:  profession, 
as  pertaining  to  formal  academic  preparation  for  an  established  profes- 
sional calling  or  (relatively  infrequently)  individuals  about  whose  pro- 
fessional training,  if  any,  data  were  not  given  but  who  were  known  to  have 
been  associated  with  a  particular  professional  group  in  an  essentially 
professional  capacity  for  some  years;  decree  of  responsibility,  referring 
to  whether  the  individual's  primary  activities  were  policy  making,  exec- 
utive, staff,  teaching,  etc.;  organization  class,  having  to  do  with  the 
geographic  area  of  service  or  influence  of  the  organization  (if  any)  with 
which  the  respondent  was  associated;  religious  affiliation  of  organiza- 
tion, where  this  fact  was  definitely  known,  when  the  respondent  had  a 
primary  organizational  association. 


The  Factor  Code 

The  root  of  the  analytical  problem  appeared  to  lie  in  how  to  reduce  the  essay- 
type  content  of  the  individual  replies  to  a  manageable  and  flexible  classi- 
fication. The  procedure  employed  was  as  follows:  Action  was  delayed  until 
what  was  considered  to  be  a  fair  proportion  of  responses  were  received.  This 
w^s  set  at  roughly  200  replies,  since  only  about  500  —  instead  of  993— -were 
anticipated.  About  100  responses  were  picked  at  random,  taking  care  to  make 
a  selection  from  every  sample  group.  The  20  or  so  no-comment  and  acknowl- 
edgment replies  were  removed,  separately  analyzed  and  pertinent  code  classi- 
fications designed.  Items  having  to  do  with  recommendations  for  study,  and 
references,  were  subjected  to  similar  treatment.  The  remaining  80  definitive 
responses  were  carefully  read  by  the  author  and  every  different  idea.  —  in- 
cluding those  with  varying  wordings  —  was  carded.  These  ideas  were  then 
classified  into  7  main  factors.  Each  of  these  groups  was  separated  as  to 
items  which  were  presented  as  causal  factors  to  the  existence  or  spread  of 
venereal  disease,  pud  as  to  items  which  suggested  specific  action.  Finally, 
each  pair  of  grouped  items  was  further  subdivided  into  5  to  10  sub-classes. 

The  responses  which  formed  the  basis  of  this  preliminary  classification  were 
returned  to  the  files.  Several  weeks  later,  after  a  considerable  number  of 
additional  responses  had  been  received,  another  group  of  approximately  60 
Inquiries  were  selected  at  random,  with  representation  from  each  sample 
group.  The  preliminary  code  classification  was  applied  to  this  sub-sample 
and  frequencies  obtained  for  each  item.  These  data  were  carefully  studied 
and  discussed  with  members  of  the  advisory  group.  The  result  was  a  sub- 
stantial revision  of  the  classification.  The  number  of  main  factors  was 
increased  from  7  to  8,  Several  sub-classes  were  combined,  and  others  were 
shifted  between  main  factors. 

With  some  assurance  that  the  new  classification  had  a  sound  grounding  in 
terms  of  frequency  of  mention,  it  was  next  necessary  to  make  certain  the 
ideological  groupings  were  discrete  and  constant.  To  this  end  a  detailed 
definition  was  devised  for  each  of  the  121  sub-classes.  This  was  accom- 
plished by  returning  to  the  second  sub-sampling  and  examining  each  Inquiry 
in  its  entirety  for  each  sub-class  involved.  Review  of  the  total  context 
was  necessary  in  order  to  be  reasonably  certain  of  the  meaning  of  specific 
points.  Each  definition  was  stated  as  a  generalization  plus  specific  exam- 
ples of  items  to  be  included  and  excluded,  and  indications  of  cross-refer- 
ences. This  task,  of  course,  had  the  virtue  of  setting  the  limits  and 
meanings  of  each  code  item  firmly  in  the  mind  of  the  author  who  carried  out 
all  coding  of  content  so  that  the  individual  bias  which  inevitably  must  be 
present  could  at  least  remain  constant.  An  indication  of  the  adequacy  of 
the  final  factor  code  classification  is  the  fact  that  out  of  3214  items 
coded,  only  13  fell  into  "other"  sub-classes.  The  detailed  definitions 
appeared  clearly  to  provide  a  rather  specific  niche  for  virtually  all  con- 
cepts suggested.  The  play  of  bi?s  was  thus  minimized  and  such  bias  as  re- 
mained was  essentially  stable. 


Chapter  2 
THE  RESPONSE  AND  ITS  VALIDITY 


Individuals  selected  for  this  study  numbered  3210.  Of  these,  993  (30.9  per- 
cent) actively  participated  by  responding  to  the  Inquiry.  Any  conclusions 
drawn  from  these  993  replies  are  validated  or  invalidated  from  a  statistical 
standpoint  by  the  degree  to  which  the  response  was  representative  of  the 
original  sample,  and  by  the  internal  stability  of  the  responses  themselves. 

Representativeness  of  the  Response 

One  measure  of  validity  is  to  compare  the  original  and  response  sample  in 
terms  of  those  characteristics  which  were  considered  in  the  selection  of 
the  sample.  A  second  measure  of  reliability  would  be  to  compare  the  un- 
selected  attributes  in  the  two  groups, 

Sample  Groups;  Table  1  groups  the  56  samples  into  9  categories  and 
presents  data  both  for  the  original  sample  and  total  responses.  Close 
agreement  is  indicated  in  Figure  1. 

Association-Distance ;  Since  the  association-distance  concept  was  con- 
sidered in  developing  the  sample,  comparison  is  pertinent.  In  Table  2 
and  Figure  2  it  will  be  noted  that  responses  in  Class  A  were  somewhat 
greater  than  in  the  original,  and  that  Class  D,  the  furthest  removed  from 
the  problem,  were  somewhat  poorer.  Class  B  and  C  persons,  however,  re- 
sponded in  nearly  the  same  proportion  as  sampled. 

Sex;  No  effort  was  made  to  obtain  a  balance  between  the  sexes  in  the 
original  sample.  The  original  sample  of  3210  individuals  contained  1908 
men  and  949  women,  with  353  individuals  about  whom  data  giver  on  address 
lists  were  insufficient  to  permit  sex  classification.  The  proportion  of 
males  among  the  known  group  of  2857  persons  was  66.8  percent.  The  com- 
parable figure  for  the  response  sample  (where  the  sex  of  56  was  unde- 
termined), was  69.3.  (Table  7,  Figure  7) 

Geographic  Region:  All  individuals  were  classified  as  to  the  geographic 
region  of  residence  or  professional  activity.  This  was  done  after  sample 
construction  and  did  not  enter  into  its  selection.  The  regional  classi- 
fication of  Odum  was  employed,  adding  categories  for  United  States  pos- 
sessions, Canada,  Cuba  and  Mexico,  and  other  foreign  nations.  The  simi- 
larity of  the  original  sample  arid  responses  is  shown  in  Table  3.  The 
percentages  given  here  are  of  the  total  sample.  In  Figure  3  the  per- 
centages illustrated  are  of  the  United  States  original  sample  of  3119 
and  the  959  comparable  responses. 

Size  of  Community:  The  size  of  the  community  in  which  sampled  persons 
lived  or  were  profession.illy  active  was  not  a  factor  in  selection.  Com- 
munity size  was  determined  by  inspection  of  the  address,  and  location  of 
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Table  1     COMPARISON  OF  ORIGINAL  SAMPLE  AND  TOTAL 
RESPONSE  BY  SAMPLE  GROUP  CLASSIFICATION 

Original        Total 

Sample  Group  Sample       Response 

Classification 

#      %      #      % 

VD  Specialists  177  5-5  93  9-4 

Public  Health  636  19-8  236  23-8 

Medicine-Psychiatry     147  4.6  53  5-3 

Nursing  350  10.9  69  7-0 

Social  Work  559  17-4  203  20.4 

Social  Science  6l6  19-2  208  21.0 

Theology  245  7.6  31  3.1 

Other  *  431  13.5  63  6.3 

International  49  1.5  37  3-7 

TOTALS     3210   100.0     993   100.0 
*  Includes  business,  labor,  communications,  veterans 


Table  2     COMPARISON  OF  ORIGINAL  SAMPLE  AND  TOTAL 
RESPONSE  BY  ASSOCIATION-DISTANCE  CLASSES 

Original        Total 

Association-  Sample  Response 

Distance 

#     %  #     % 

Class  A  396  12.3  163  16.4 

Class  B  1499  46.7  466  46.9 

Class  C  831  25.9  272  27.4 

Class  D  484  15.1  92  9.3 

TOTALS     3210   100.0     993   100.0 


Table  3     COMPARISON  OP  ORIGINAL  SAMPLE  AND  TOTAL 
RESPONSE  BY  GEOGRAPHIC  REGION 


Regional  Original  Total 

Classification  Sample  Response 

#  %  #  % 

Northeast  1434  44.7  48l  48.4 

Southeast  368  11.5  116  11.7 

Middle  States  724  22.5  201  20.3 

Northwest  198  6.2  50  5.0 

Southwest  127  3-9  31  3-1 

Far  West  268  8.3  80  8.1 

U.  S.  Possessions  38  1.2  12  1.2 

Canada  36  1.1  16  1.6 

Cuba  and  Mexico  12  0.4  3  0.3 

Other  5  0.2  3  0.3 

TOTALS   3210  100.0  993  100.0 


Table  4     COMPARISON  OF  ORIGINAL  SAMPLE  AND  TOTAL 
RESPONSE  BY  SIZE  OF  COMMUNITY 


Size  of  Community  Original  Total 

(in  1000 !s  of  Sample  Response 
population) 

#      %  #      % 

500  +  1263   39-3  422   42.5 

100  to  500  737   23.0  224   22.5 

50  to  100  315    9.8  101   10.2 

10  to  50  452   14.1  133   13-4 

2.5  to  10  201    6.3  56    5.6 

-  2.5  154    4.8  31    3-1 

not  known  88    2.7  26    2.7 

TOTALS  3210   100.0  993   100.0 
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the  place  in  the  194-0  Census.  Communities  not  listed  as  incc  -orated  were 
classified  with  the  smallest  category  unless  they  were  known  ^o  be  a  suburb 
of  a  larger  city.  The  bulk  of  the  original  Inquiry  recipients  were  located 
in  the  larger  cities  and  northeastern  area,  as  is  indicated  in  Tables  3  and 
4  and  Figures  8  and  9.  Presumably  this  is  accounted  for  by  the  fact  that 
the  major  portion  of  national  agency  headquarters  are  located  in  this  area. 
The  resnonses  parallel  very  closely  the  original.  Agreement  even  as  regards 
the  smaller  communities  is  close. 

-ooo- 

It  is  apparent,  therefore,  that  in  broad  terms  of  both  selected  and  unse- 
lected  attributes,  the  original  sample  and  the  responses  correspond  with 
small  margins  of  difference. 

Internal  Stability  of  the  Response 

Going  beyond  the  gross  comparisons  above  it  is  possible  to  sub-divide  re- 
sponses to  permit  more  detailed  study  of  their  stability  over  the  five 
months  during  which  Inquiries  were  in  circulation.  The  total  response  group 
of  993  consists  of  674  (67.9  percent)  replies  which  were  returned  voluntarily 
and  319  (32.1  percent)  which  were  received  after  a  prompting  memorandum  had 
been  sent. 

Sample  Groups:  There  is  consistency  between  the  voluntary  and  prompted  re- 
plies  (Table  5  and  Figure  4),  and  between  these  groups  and  the  total  sample 
(T^ble  1).  Responses  were  earlier  and  relatively  more  frequent  from  VD 
specialists.  The  ladies  had  to  be  coaxed  a  bit,  as  illustrated  by  the 
nursing  category  where  the  prompted  replies  were  almost  five  times  as  nu- 
merous as  the  voluntary  responses.  Figure  5  illustrates  the  stability  of 
voluntary  responses  for  each  sample  group.  Data  are  presented  so  that  the 
total  number  of  responses  in  each  sample  group  equals  100. 

Association-Distance;  Association-distance  comparisons  (Table  6  and  Figure 
6)  show  that  voluntary  responses  of  individuals  in  Class  A  —  those  closest 
to  the  problem  —  were  more  freauent,  r.nd  those  in  Class  D  less  so.  Prompted 
replies  were  more  numerous  in  Class  B. 

Sex:  Table  7  suggests  there  may  be  sex  differentials.  Three-quarters  of  the 
men  replied  without  prompting,  in  comparison  with  the  two-thirds  who  were  in 
the  original  sample.  A  quarter  of  the  women,  in  contrast  to  the  one-third  of 
in  the  original  sample,  replied  voluntarily.  Slightly  more  than  half  (55  per 
cent)  of  the  males  and  45  percent  of  the  females  replied  after  prompting. 
The  total  response  sex  proportion  was,  however,  close  to  that  of  the  original 
sample  (Figure  7). 

Geographic  Region:  Regional  differences  in  voluntary  and  prompted  responses 
(Table  8)  were  marked  only  in  the  Northeast,  which  replied  relatively  more 
promDtly,  and  in  the  Far  West,  whose  replies  were  somewhat  more  delayed. 
This  latter,  of  course,  may  well  reflect  mail  time.  Comparison  of  voluntary 
responses  with  the  regional  proportions  of  the  original  sample  (Table  3  and 
Figure  8)  shows  a  substantial  difference  only  in  the  Northeast. 

Size  of  Community:  Table  9  and  Figure  9  show  that  with  the  exception  of  met- 
ropolitan areas,  and  to  a  lesser  extent  in  communities  below  10,000,  the  pro- 
portions of  the  original  sample  and  of  voluntary  responses  are  quite  similar. 
Prompted  responses  correspond  closely  except  for  cities  of  50  to  100,000, 
where  the  prompted  response  is  somewhat  higher  but  the  voluntary  response 
practically  identical  with  the  original  sample. 
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Table  5     COMPARISON  OF  VOLUNTARY  AND  PROMPTED 

RESPONSES  BY  SAMPLE  GROUP  CLASSIFICATION 


Sample  Group 
Classification 


VD  Specialists 
Public  Health 
Medicine 
Nursing 
Social  Work 
Social  Science 
Theology 
Other  * 
International 


Voluntary 
Responses 

#      % 


74 

11.0 

166 

24.6 

35 

5-2 

19 

2.8 

131 

19-5 

157 

23.3 

19 

2.8 

48 

7-1 

25 

3-7 

Prompted 
Responses 

#      % 


19 

5.9 

70 

21.9 

18 

5.6 

50 

15.7 

72 

22.6 

51 

16.0 

12 

3.8 

15 

4.7 

12 

3.8 

TOTALS 


674   100.0 


319  100.0 


includes  business,  labor,  communications,  veterans 


Table  6     COMPARISON  OF  VOLUNTARY  AND  PROMPTED 

RESPONSES  BY  ASSOCIATION-DISTANCE  CLASSES 


Association 
Distance 


Class  A 

Class  B 

Class  C 

Class  D 


Voluntary 
Responses 


# 

115 

293 

191 

75 


17.1 
43-5 
28.3 
11.1 


Prompted 
Responses 


# 

48 

173 
81 

17 


15-0 

54.3 
25.4 

5-3 


TOTALS 


674   100.0 


319  100.0 


Table  7  SEX  DIFFERENTIALS  BETWEEN  ORIGINAL  SAMPLE 
AND  TOTAL  RESPONSE,  AND  BETWEEN  VOLUNTARY 
AND  PROMPTED  RESPONSES 


Sex 

Original 
Sample 

Total 
Response 

Voluntary 
Responses 

Prompted 
Responses 

#      % 

* 

#      % 

#      % 

H 

.  % 

Male 
Female 

1908   66.8 
949   33.2 

650   69.4 
287   30.6 

484   76.1 
152   23-9 

166 
135 

55.1 
44.9 

TOTALS 

285?  100.0 

937  100.0 

636  100.0 

301 

100.0 

Unknown 

353 

56 

38 

18 

TOTALS 

3210 

993 

674 

319 

Table  8     COMPARISON  OF  VOLUNTARY  AND  PROMPTED 
RESPONSES  BY  GEOGRAPHIC  REGION 


Regional 
Classification 


Northeast 
Southeast 
Middle  States 
Northwest 
Southwest 
Far  West 

TOTALS 

U.  S.  Possessions 

Canada 

Cuba  and  Mexico 

Other 


Voluntary 

Prompted 

Responses 

Responses 

# 

% 

# 

* 

357 

54.6 

124 

40.6 

72 

11.0 

44 

14.4 

127 

19.4 

74 

24.3 

31 

4.8 

19 

6.0 

21 

3.2 

10 

3-3 

46 

7.0 

34 

11.4 

654 

100.0 

305 

100.0 

9 

3 

7 

. 

9 

1 

2 

3 

- 

TOTALS 


20 


14 


COMPARISON  OF  VOLUNTARY  AND  PROMPTED 
RESPONSES  BY  SIZE  OF  COMMUNITY 


Size  of  Community 
(in  1000  "s  of  population) 


500  I 

100  to  500 
50  to  100 
10  to  5') 


2.5 


10 


below  y.5 
not  given 


TOTALS 


Voluntary 

Prompted 

Res 

pocr/es 

Responses 

# 

</' 

# 

% 

309 

45.8 

113 

35.4 

149 

22.1 

75 

23.5 

63 

9-4 

33 

11.9 

90 

13.4 

43 

13-5 

33 

4.9 

23 

7.2 

17 

2.5 

14 

4.  4 

13 

1-9 

13 

4.1 

674 

100.0 

319 

100.0 

Table  10  COMPARISON  OF  VOLUNTARY  AND  PROMPTED 
RESPONSES  BY  TYPE  OF  RESPONSE 


Type  of 
Response 

Voluntary 
Responses 

Promoted 
Responses 

# 

% 

# 

% 

Answers 
Ho  -Covenants 

Acknowledgments 

501 

139 
34 

74.3 
20.6 

5-1 

202 

91 
26 

63.3 
28.5 
8.2 

TOTALS    674  .100.0 


319   100.0 
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Type  of  Response:  Between  voluntary  and  prompted  definitive  answers  there 
was  a  difference  of  11  percent  in  favor  of  the  voluntary  (Table  10  and 
Figure  10),  For  no-comments  and  acknowledgments,  the  difference  was  the 
reverse,  by  7.9  and  3*1  percent,  respectively.  When  acknowledgments  are 
removed,  figures  are:  Voluntary,  78.3  percent;  prompted,  68.9  percent, 

Effect  of  Type  of  Letter;  Individually  typed  covering  letters  were  sent 
to  22.4  percent  of  the  original  sample;  28,7  percent  of  the  responses 
were  from  these  persons.  Voluntary  responses  to  typed  letters  were  33*1 
percent;  to  mimeographed  letters  66,9  percent  in  contrast  to  the  original 
sample  proportion  of  77 . 6  percent.  For  prompted  responses,  typed  letters 
produced  19.4  percent,  mimeographed,  80.6  percent. 

-ooo- 

It  would  appear  from  these  data  th^.t  responses  are  essentially  stable  and 
non-selective.  In  association  with  the  close  comparisons  between  selected 
and  unselected  attributes  of  the  original  sample  and  responses,  this  fact 
points  to  the  conclusion  that  for  the  bro?d  purposes  of  this  study  the  re- 
sponses are  statistically  valid  and  representative  of  the  original  sample. 

Reasons  for  Delayed  and  No-Comment  Responses 

It  might  be  expected  that  the  reasons  individuals  gave  for  delaying  their 
responses, or  for  not  providing  definitive  responses,  would  throw  light  on 
the  factors  which  caused  others  to  respond  not  at  all.  Although  reasons 
were  not  requested,  only  7  of  the  230  no-comment  responses  failed  to  give 
them  (Table  11),  More  than  half  of  the  prompted  responses  included  rea- 
sons for  the  delay. 

Somewhat  more  than  half  of  the  230  no-comment  group  felt  they  could  make 
no  contribution  concerning  the  subject  matter  of  the  study  because  of 
lack  of  experience  or  information,  or  stated  that  their  experience  was 
too  long  past,  or  that  their  organization  was  not  concerned  with  problems 
of  venereal  disease.  Almost  a  quarter  referred  the  Inquiry  to  someone  they 
felt  to  be  better  equipped  to  answer  it,  thus  in  effect  saying  they  were 

Table  11  REASONS  FOR  NO-COMMENT  RESPONSES 

Reasons  Total        Voluntary    Prompted 

Response      Responses     Responses 
#      %     *      %     *      % 

No  experience  127    55,2    75    53.9    52    57.1 

Illness  or  lack 

of  time  32    13.9    23    LS.5    9    9.9 

Not  received  or 

mislaid  2      ,9  2     2.1 

Referred  to  an- 
other and  raise.         51    22.2     29    20,9    22    24.3 

Misunderstood  or 

didn't  like  11    4.8     8     5.8    3     3.3 

No  reason  given  7    3.0     4     2.9    3     3.3 

TOTALS     230   100.0    139   100.0    91   100.0 
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insufficiently  experienced  or  informed.  They  also  may  have  been  too  busy 
or  have  been  ill.  An  additional  14  percent,  in  fact,  gave  these  as  t1  ?ir 
reasons.  'ih-^se  proportions  hold  in  general  when  the  data  are  couiparec* 
for  those  who  voluntarily  replied  they  had  no  comment  and  for  those  who 
resDpnded  in  this  fashion  after  prompting.  However,  fewer  (10  as  against 
14  percent)  r^ave  illness  or  l?ck  of  time  as  a  reason.  Two  percent  more 
referred  the  Inquiry  to  on ether. 

Some  56  persons  who  submitted  delayed  definitive  responses  gave  reasons, 
more  than  a  third  citing  lack  of  experience.  The  same  proportion  had 
been  pressed  for  time  or  had  been  ill.  There  were  60  individuals  who 
acknowledged  the  Inquiry,  said  they  would  send  a  reply,  but  didn't  get 
it  back  before  the  sample  closed.  A  third  ha.d  not  received  the  original 
letter,  or  hrd  nislrid  it  subsequently.  About  the  same  proportion  had 
referred  the  Inquiry  on  to  another  person.  About  a  fifth  pleaded  lack 
of  time  or  illness.  Only  two  gave  Irck  of  experience  as  a  reason. 

Implications  for  the  Unknown  221?:  «0n  the  basis  of  these  data  it  might 
be  suggested  that  about  half  of  the  2217  persons  who  did  not  respond 
failed  to  do  so  because  they  f^lt  they  were  inexperienced,  ill-informed, 
or  otherwise  not  qualified.  While  55  percent  of  the  no-comment  responses 
wer«  because  of  these  reasons,  7  percent  of  those  supplying  definitive 
responses  made  similar  comments.  Another  20  percent  should  perhaps  be 
added  to  the  above  because  they  felt  the  Inquiry  should  be  handled  by 
someone  else.  Some  of  the  referrals,  however,  may  be  attributable  to 
lack  of  time.  This  very  practical  matter  may  account  for  another  10-3-5 
percent.  Again,  it  should  be  noted  that  five  percent  of  those  giving 
definitive  responses  admittedly  were  hard-pressed  for  time.  Less  than 
5  percent  —  eleven  individuals  in  the  230  no-comments  —  said  they  did 
not  understand  what  was  wanted  or  expressed  lack  of  confidence  in  the 
method  being  usgd.  One  person  who  returned  a  positive  answer  comment 
similarly. 

Consistency  of  Content 

The  opinion  content  of  the  703  definitive  responses  in  this  study  fall 
into  3  brofid  categories  (or  factors),  each  of  which  is  further  split  into 
determinant  and  action  groups.  The  description,  meaning  and  further  de- 
tails as  to  these  groupings  are  discussed  in  detail  in  Part  II.  For 
purposes  of  further  illuminating  the  statistical  validity  of  the  re- 
sponse, however,  these  factor  groupings  may  be  examined.  Figure  11 
presents  a  comparison  of  the  determinant  and  action  factors  content  of 
the  Inquiries  in  terms  of  those  received  voluntarily  and  after  prompting. 

Symctry  is  marked  between  voluntary  and  prompted  responses  in  the  case 
of  both  determinant  and  action  factors.  This  demonstrates  a  high  de- 
gree of  consistency  among  the  opinions  of  all  who  participated  in  this 
study.  Some  selection  might  hr>ve  been  expected  as  the  result  of  persons 
having  special  interests  or  decided  opinions  answering  earlier.  The 
data,  however,  do  not  show  such  a  bi,?s. 


PART  II:    GENERAL    FINDNGS 


Chapter  3 
THE  NATURE  OF  THE  VENEREAL  DISEASE  PROBLEM 


The  existence  and  spread  of  venereal  disease  on  the  current  scale,  in  the 
opinion  of  703  persons  professionally  trained  in  the  biological,  social  and 
related  disciplines,  presents  the  people  of  the  United  States  with  a  problem 
of  considerable  magnitude  and  social  importance.  By  nature,  the  problem  is 
essentially  social,  rather  than  medical:  A  problem  in  human  behavior  with 
important  medical  overtones  and  public  health  implications. 

The  roots  of  venereal  disease  reach  deeply  into  our  cultural  and  socio- 
economic  framework  of  living  and  are  intertwined  with  the  problems  of 
individual  adjustment. 

The  causes  of  venereal  disease  can  be  reached  largely  with  education  about 
the  diseases  and  about  the  role  of  sex  in  life,  with  community  action  in  the 
socio-economic-environmental  spheres,  by  better  public  health  and  mental 
hygiene  measures,  and  by  ethical  reform.  Measures  of  social  control  which 
would  be  applicable  to  venereal  disease  control  are  generally  similar,  if 
not  identical  in  application,  to  those  useful  in  mitigating  other  social 
ills.  And  much  that  must  be  done  to  relieve  the  pressure  of  venereal  dis- 
ease must  also  be  done  for  other  important  reasons... 

"This  whole  problem  of  venereal  disease  is  not  a  problem 
apart,  to  be  solved  by  itself,  but  a  reflection  of  the  present- 
day  dilemma  of  humanity. "# 

We  are  well-enough  informed  to  permit  the  taking  of  far  more  positive  and 
integrated  action  than  has  been  attempted  with  regard  to  the  social  and 
educational  aspects  of  venereal  disease  control.  Many  genera^,  fundamentals 
have  not,  however,  been  specifically  related  to  the  problems  of  venereal 
disease  control,  and  data  are  weak  in  the  whole  field  of  sex  behavior.  Much 
study,  both  fundamental  and  applied,  is  in  order  (See  Part  IV). 

In  the  minds  of  the  participants  in  this  study,  venereal  disease,  its  cause 
and  its  control,  involves  eight  primary  factors.  These  are  cultural, 
ethical,  community,  individual,  health  education,  sex  education,  legal  and 
public  health  in  nature. 

The  relative  weights  of  each  of  these  factors  are  shown  in  Figure  12.  They 
comprise  an  admixture  of  both  causal  (determinant)  elements  and  control 
(action)  elements,  as  revealed  in  Figure  13.  The  detailed  data  upon  which 
these  profiles  are  based  will  be  found  in  Tables  31-33,  Chapter  13. 

*-  From  the  response  to  the  Inquiry  of  a  Puerto  Rican  Health  Officer. 
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Causes 

Cultural:  Basic  to  the  existence  and  spread  of  venereal  disease  is  the 
general  cultural  pattern  of  our  society,  mrrked  by  transient  sexual  inter- 
course of  a  non-comraercial  variety,  family  instability,  obstacles  to  early 
marriage.  The  eroticism  of  "the  American  way  of  life"  and  the  social  use 
of  alcohol  play  lesser  roles.  Frustrations  which  come  with  lack  of  status 
and  which  accompany  social  and  economic  inequalities,  together  with  small 
group  and  clique  pressures,  are  significant.  The  cultural  factor  wef  :hs  41 
percent  as  a  cause,  20  percent  in  terms  of  action,  and  51  percent  overall* 

Ethical:  A  predominate  negative  influence  is  the  moralistic  coloring  of 
sex  and  venereal  disease  which  is  so  great  and  so  unreasonable  as  to  foster 
that  which  it  attempts  to  prohibit.  We  have  not  succeeded,  as  yet,  in  the 
development  of  a  workable  and  understandable  pattern  of  sex  ethics  which 
strikes  a  reasonable  balance  between  the  facts  of  modern  life  and  the 
wisdom  —  sometimes  spoken  of  as  the  dogma  —  of  the  past.  The  ethical 
factor  weighs  29  percent  causal,  32  action,  50  overall. 

Individual;  The  individual  make-up  of  a  person  dictates  his  behavior* 
That  make-up,  in  turn,  is  the  product  of  group  and  cultural  pressures,  and 
of  environment al  circumstances.  Internal  conflicts,  conscious  and  other- 
wise, unquestionably  play  a  significant  role.  All  must  be  taken  into 
account  in  thinking  of  venereal  disease,  for  the  human  being  in  his  social 
relationships  is  the  key  factor.  The  individual  factor  weighs  16  percent 
as  a  determinant,  10  for  action,  21.5  combined. 

Community;  This  essentially  cultural  factor  links  those  respondents  who 
think  of  causes  with  those  who  focus  on  action.  Low  income,  poor  housing, 
inadequate  environmental,  educational  and  recreational  opportunities  to- 
gether form  a  socio-economic-environmental  atmosphere  conducive  to  the 
spread  of  infection.  Action  for  iaprova.ient  along  all  of  these  lines  is 
an  essential,  the  whole  in  a  framework  of  greater  community  responsibility 
which  too  often  is  lacking  today.  The  community  factor  weighs  31  percent 
among  determinants,  43  for  action,  and  59  percent  combined, 

Control 

Health  Education:  This  is  a  primary  field  of  action,  for  ignorance  is 
significant  in  predisposing  to  infection.  Both  the  school  and  adult 
education  programs  have  been  weak.  The  requirement  is  for  realistic,  in- 
tensive and  continuous  education  that  grows  out  of  individual  and  com- 
munity needs.  The  health  education  factor  weighs  28  percent  as  a  cause, 
62  percent  in  action  thinking,  and  is  the  largest  of  all  combined  factors 
at  72  percent. 

Sex  Education:   "Biologic  illiteracy"  accounts  for  much  venereal  disease. 
Parents  have  been  lax  in  meeting  their  responsibilities  and  themselves 
are  not  informed.  The  schools  have  been  negligent  and  must  take  a  far 
more  active  role.  Parents  want  and  need  assistance,  as  do  adults  in 
general,  and  education  and  counseling  are  necessary.  The  context  of  sex 
education,  however,  is  not  physiologic  or  mechanistic,  but  that  of  health 
and  human  relations  education  which  takes  into  account  physical,  emotional 
and  social  development.  The  sex  education  factor  weighs  18  percent  as  a 
determinant,  52  as  action,  and  combined  as  59  percent  —  on  a  par  with  the 
community  factor. 
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Law  enforcement  considerations  are  a  relatively  minor  element  both 
as "cause  and  in  terms  of  control.  Prostitution  repression  is  considered  of 
importance,  as  is  a  better  understanding  on  the  part  of  law  enforcement 
personnel  and  the  courts,  supported  by  better  detention  policies  and  facili- 
ties and  more  adequate  legislation.  Interest  in  compulsory  methods  regard- 
ing diagnosis  and  treatment  is  minor  but  not  insignificant.  The  legal 
factor  weighs  5  percent  in  the  determinant  area,  25  in  the  action,  and  28 
combined. 

Public  Health;  Better,  more  accessible  and  more  adequate  facilities, 
coupled  with  greater  attention  to  case-finding,  are  the  primary  needs  in 
the  field  of  public  health.  Weaknesses  lie  in  these  directions  and  with 
personnel,  inadequate  by  training  and  sometimes  by  temperament.  The  private 
physician  is  seen,  in  particular,  as  failing  to  measure  up  to  his  responsi- 
bilities. Fundamental  to  all  is  the  need  to  understand  the  individual 
patient  and  to  gear  procedures  in  terms  of  his  needs.  The  public  health 
factor  weighs  11  percent  as  a  determinant,  35  as  an  action  element,  and 
38  overall, 

Multiple  O.us ation ;  In  the  opinion  of  the  respondents  of  this  study, 
venereal  disease  is  not  the  product  of  a  single  factor  nor  even  of  two  or 
three  factors,  but  of  somewhat  more  than  four  interacting  factors.  Venereal 
disease  control  must  take  into  account  that  causation  is  multiple 
(See  Chapter  14). 

-ooo- 

The  foregoing  is  not  put  forth  as  the  viewpoint  of  the  author 
(who  may  agree  in  many  respects)  but,  rather,  represents  the 
distillation  of  the  opinions  of  the  703  professional  trained 
individuals  who  provided  the  data  of  this  study.  Following 
discussions  are  presented  in  the  same  spirit. 

-ooo- 
Variations  in  the  Climate  of  Opinion 

The  703  individuals  who  provided  definitive  drta  for  this  study  appear  a 
heterogeneous  lot  when  considered  (Chapter  4)  in  terms  of  professional  back- 
ground, sex,  organizational  affiliations,  responsibilities,  place  of  resi- 
dence, and  closeness  to  the  venereal  disease  problem.  Their  heterogeniety 
is  susceptible  of  examination  in  terms  of  possible  variations  in  opinion. 

Professional  Background:  Variations  between  the  weightings  of  the  eight 
f r_ctcrs  are  only  minor  when  respondents  are  classified  as  to  whether  :,heir 
backgrounds  are  medical  or  social'  science.  When  more  finely  divided  into 
the  eight  professional  categories,  some  differences  do  appear.  The  cate- 
gories of  VD  specialists,  nurses  and  social  workers  tend  to  cite  community, 
individual,  and  sex  education  factors  more  frequently.  VD  specialists, 
public  health,  medicine-psychiatry,  and  theology  emphasize  the  cultural 
elements.  Medicine-psychiatry  gives  most  weight  to  the  individual,  and 
theology  to  the  ethical.  The  scatter,  however,  is  wide  (Chapters  13  and  15). 

Sex:  Although  the  percentage  of  response  to  the  Inquiry  varied  somewhat 
between  men  and  women,  their  opinions  do  not* 
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Organizational  Affiliations;  The  opinions  of  professional  persons  associ- 
ated with  non-tax  supported  agencies  do  not  differ  from  those  connected 
with  official  agencies.  Levels  of  operation  —  national,  regional,  state, 
local  —  also  have  practically  no  influence, 

Responsibilities ;  There  are  only  minor  variations  in  the  manner  in  which 
professional  persons  at  various  levels  of  responsibility  —  from  top  policy 
makers  through  the  operating  staff  —  look  at  the  problem  of  venereal  disease. 

Place  of  Residence;  The  region  in  which  a  professional  person  functions 
does  not  influence  his  opinions.  Nor  does  the  size  of  the  community  in 
which  he  lives  have  an  effect  on  his  point  of  view, 

Closeness  to  the  Prtbblem;  Familiarity  with  the  problem  of  venereal  dis- 
ease has  an  effect  on  viewpoints.  Those  closer  to  the  problem  feel  that 
cultural  and  individual  factors  weigh  the  most.  In  their  view,  also,  sex 
education  is  important. 

Tr.ken  as  a  whole,  there  are  far  more  similarities  than  differences  in  the 
opinions  of  these  professional  persons,  from  whatever  standpoint  they  are 
classified.  The  factor-profiles  of  Figures  12  and  13,  and  the  textual 
summary  of  this  chapter  may,  therefore,  be  taken  as  representative  of  the 
climate  of  professional  opinion  among  these  703  persons. 

-ooo— 
What  is  to  come... 

The  eight  primary  factors  which  appear  in  these  data  will  be 
described  in  some  detail  in  Chapters  5  through  12,  highlighted 
in  the  language  of  the  Inquiry  participants.  The  composition 
of  each  factor  will  be  reported  in  terms  of  sub- components  into 
which  the  responses  group  themselves. 

In  Part  III  variations  between  factors  and  professional  cate- 
gories will  be  examined,  and  interrelationships  between  factors 
will  be  studied.  Chapter  15  analyzes  the  data  to  throw  light 
on  any  differences  which  might  exist  between  professions  and 
professional  categories.  Chapter  16  similarly  examines  the 
data  on  the  basis  of  broader  groupings. 

Part  IV  reports  findings  with  regard  to  the  need  for  social 
research  in  venereal  disease  control  as  seen  and  described 
by  40?  of  the  respondents  who  commented  in  this  regard. 

The  immediately  following  Chapter  4  provides  a  base-line  for 
considering  the  factor-descriptive  chapters  by  reporting  on 
the  general  characteristics  of  the  703  persons  whose  de- 
finitive responses  provide  the  data  for  this  study. 


Chapter  4 
THE  SOURCES  OF  DATA 


Of  the  993*  Inquiry  respondents,  703  (70.8  percent  of  the  responses;  21.9 
percent  of  the  original  sample)  submitted  definitive  responses.  It  is  from 
these  individuals  that  the  data  are  drawn.  The  remaining  responses  were 
divided  into  those  where  the  answer  was  "no-comment"  (230  individuals;  23.2 
percent  of  the  responses;  7  percent  of  the  original  sample),  and  those  who 
acknowledged  the  Inquiry  request,  expressed  interest  but  failed  to  return 
their  comments  before  the  study  period  closed  (60  individuals.;  6  percent  of 
the  responses;  1.8  percent  of  the  original  sample). 

Sample  Group  and  Profession;  Table  12  compares  the  original  sample  group 
distribution  with  the  paralleling  professional  categories  which  appear  in 
the  definitive  responses.  In  Table  13  the  distribution  of  responses,  by 
type,  is  shown  for  each  profession.  Individuals  were  classif'ed  as  to  pro- 
fession on  the  basis  of  information  each  supplied  as  to  their  own  profes- 
sional training  and  experience.  These  are  not  group  classifications,  as  is 
the  case  for  the  samples. 

Association-Distance t  Approximately  one-fifth  of  the  definitive  responses 
came  from  professional  persons  in  association-distance  class  A.  Half  of 
the  answers  were  from  persons  in  the  second  closest  class.  A  quarter  came 
from  class  C  and  6  percent  from  the  most  removed  class.  Table  14  presents 
these  data  for  each  type  of  response.  Table  2  and  Figure  2  present  com- 
parable data  for  the  original  sample. 

Between  June  1,  when  the  sample  was  closed,  and  June  24,  however,  56 
more  responses  were  received,  bringing  the  total  response  to  1049  (32.7 
percent).  The  additional  56  consisted  of  25  definitive  responses  and 
31  no-comments. 

Table  12         COMPARISON  OF  DISTRIBUTION  OF  SAMPLE 

GROUPS  IN  ORIGINAL  SAMPLE  WITH  PROFESSIONAL 
CATEGORIES  APPEARING  IN  DEFINITIVE  RESPONSES 

Percentage  of  Percentage  of 

Original  Sample  in  Definitive  Responses 

Sample  Group  in  Professional 

Classifications  Categories 

VD  Specialists  5.5  10.4 

Public  Health  19.8  20.3 

Medicine -Psychiatry  4.6  77 

Nursing  10.9  10.0 

Social  Work  17.4  17.3 

Social  Science  19.2  19.4 

Theology  7.6  4.3 

Other  15.0  10.6 

TOTALS       100.0  100.0 


Table  13     DISTRIBUTION  OF  RESPONSES  BY  PROFESSIONS, 
AND  PROFESSIONAL  CATEGORIES 


Professions  and 

Professional 

Categories 


VD  Specialists 

Public  Health 
Medicine 
Other 

Medicine 
Physicians 
Psychiatry 
Dentistry 

Nursing 
Education 
Public  Health 

Social  Work 
Medical 
General 

Social  Science 
Anthropology 
Education 
Law 

Psychology 
Sociology 
Public  Admin. 

Theology 
Protestant 
Catholic 
Jewish 
Other 

Other 

Military 

Military  Medicine 
Business 
Labor 

Communications 
Other  Professional 
Non -Professional 
Not  Known 

TOTALS 
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Sex  and  Aget  The  Inquiry  group  consists  of  7  men  to  each  3  women,  as  shown 
in  Table  15  by  type  of  response.  Table  7  and  Figure  7  supply  background  in- 
formation. Data  as  to  age  are  not  available. 

Degree  of  Responsibility;  Classification  of  the  degree  of  responsibility 
which  each  respondent  held  in  their  major  professional  activity  was  based  on 
information  submitted  individually.  Table  16  presents  the  distribution  in 
terms  of  types  of  response.  Definitive  responses  came  in  the  main  (4-3  per- 
cent) from  executive  personnel.  These  were  individuals  who  held  positions 
of  major  responsibility  and  wide  latitude  for  exercise  of  professional  judg- 
ment, usually  only  subject  to  broad  policy  guidance.  Persont  in  top  policy 
making  positions  in  the  particular  organizations  with  which  they  were  asso- 
ciated provided  6.7  percent  of  tho  data.  The  second  largest  group  of  de- 
finitive responses  came  from  persons  in  operating  supervision  and  staff 
positions  (31.9  percent).  Professional  persons  whose  responsibilities  were 
exclusively  teaching  amounted  to  9.8  percent.  Persons  in  the  academic  field 
who  held  policy  or  executive  positions  —  presidents  of  colleges  and  uni- 
versities, deans  of  schools,  superintendents  of  public  schools,  chairmen  of 
university  departments  —  v/ere  classified  accordingly. 


rftanization  Class:  From  information  submitted  by  each  -respondent,  and  by 
supplementary  material,  each  Inquiry  was  classified  in  accordance  with  the 
type  of  organization  with  which  the  respondent  was  associated.  Organizations 
were  classified  by  sponsorship  —  official,  or  tax-supported;  and  non-offi- 
cial, including  associations  of  professional  individuals,  voluntary  agencies 
of  all  types  supported  by  community  chest  or  other  contributions.  If  an 
agency  received  tax  funds  as  well  as  public  contributions,  it  was  classified 
in  terms  of  its  major  objective  and  source  of  control.  Organizations  were 
further  grouped  with  regard  to  their  service  area  or  sphere  of  influence. 
These  groupings  were:  Federal  or  national,  regional,  state,  local.  Certain 
arbitrary  assignments  were  necessary,  primarily  that  of  placing  universities 
in  the  regional  group  and  colleges  in  the  state  classification. 

Association  of  an  individual  for  these  purposes  was  determined  on  the  basis 
of  what  organization  he  listed  as  his  primary  interest,  or  with  which  he  had 
the  closest  and  most  active  association.  An  individual,  such  as  a  physic? an 
in  private  practice,  who  indicated  more  or  less  casual  associations  with  or- 
ganizations and  who  obviously  spent  most  of  his  time  in  practice,  was  clas-  , 
sified  "not  specified  or  unknown"  along  with  those  about  whom  information  was 
inadequate  for  classification. 

Table  17  breaks  down  the  three  types  of  responses  by  organization  sponsorship 
and  sub-divides  this  pair  by  service  area.  Definitive  responses  were  about 
equally  divided  among  official  and  non-official  agency  personnel.  Somewhat 
fewer  federally-associated  individuals  replied  than  those  connected  with 
national  non-official  organizations  (6.3  to  10.5  percent).  The  same  is  true 
of  local  people  (16.1  to  21.5  percent),  but  the  reverse  holds  for  individuals 
associated  with  state  agencies  (15.5  to  5.8  percent). 

In  Table  18  these  same  data  are  presented  with  respect  to  the  geographic  ser- 
vice area  of  the  organizations  with  which  respondents  were  associated.  The 
bulk  (37.6  percent)  of  definitive  responses  came  from  professional  persons 
active  at  the  local  level.  State  arid  regionally  oriented  individuals  ac- 
counted for  about  a  fifth  of  the  total  each.  About  17  percent  of  the  re- 
spondents were  persons  active  in*  the  national  field. 
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Religious  Affiliation;  Where  definite  information  was  provided  by  the  re- 
spondents, or  whero  reliable  supplementary  facts  were  available,  the  re- 
ligious affiliation  of  the  organization  with  which  the  respondent  was  asso- 
ciated was  classified.  No  similar  identification  was  attempted  of  individ- 
,  uals  except  for  the  professional  category  of  theology.  Tax-supported  agen- 
cies were,  by  definition,  classified  as  having  no  religious  affiliation. 
All  but  10  percent  of  the  responses  were  so  grouped  (Table  19).  An  addi- 
tional 5.2  percent  could  not  be  classified,  leaving  5.3  percent  of  the 
total  responses  to  represent  religiously-affiliated  organizations. 

Regional  Distribution:  Almost  half  of  the  definitive  answers  came  from 
the  northwestern  str.tes  (Table  20).  This  proportion  is  slightly  larger 
than  that  of  the  original  sample  (Table  3,  Figures  3  and  8).  All  other 
are->s  of  the  country,  however,  are  represented  in  the  data  with  sufficient 
weight  to  carry  meaning. 

Size  of  Community:  The  largest  single  group  of  definitive  responses 
(T^ble  21)  came  from  metropolitan  areas  (37.8  percent).  Cities  of  100,000 
to  500,000  population  accounted  for  almost  a  quarter  of  the  data.  The  re- 
maining 38  percent  came  from  communities  of  less  than  100,000  population. 
There  is  a  4  percent  representation  from  places  of  2,500  and  less,  and  of 
more  than  10  percent  from  communities  of  10,000  population  or  loss.  Com- 
parable data  for  the  original  sample  are  given  in  Table  4  and  Figure  9. 

-ooo- 
The  Factor  Profile 

The  basic  definitive  data  of  this  study  are  presented  in  terms 
of  "factor-profiles"*  These  generally  appear  as  charts,  some- 
times as  tables 4  Construction  is  as  follows:  The  number  of 
individuals  who  mention  each  factor  are  determined.  This 
number  is  expressed  simply  as  a  percentage  of  the  total  number 
•of  individuals  involved.  Each  chart  and  table  gives  this  total 
number.  Percentages,  of  course,  do  not  total  to  100,  as  the 
same  individual  may  cite  more  than  one  factor;  in  fact,  an 
individual  usually  cites  four  factors. 

Determinant  Factor-Profiles  include  only  individuals  who  cited 
the  factors  as  being  causal.  The  Action  Factor-Profiles,  in- 
clude only  those  who  spoke  in  action  terms.  The  combined 
factor,  or  the  term  factor-profile  without  adjectives,  refers 
to  the  number  of  individuals  who  mentioned  some  aspect  of  a 
factor.  This  aspect  may  have  been  as  a  determinant,  or  as 
action,  or  both.  But  since  the  factor-profile  is  calculated 
in  terms  of  individuals ,  there  is  no  overlapping.  This  is 
not,  in  other  words,  a  summation  of  determinant  and  action 
factors. 

Components,  as  used  in  the  following  eight  'chapters,  are  the 
sub-it sms  which  go  to  make  up  the  determinant  and  action 
aspects  of  each  factor.  They  are  given  in  terms  of  "mentions" 
since,  again,  an  individual  may  cite  one  or  more  component 
items  within  the  determinant  aspect  of  a  factor,  and  cite  one 
or  more  items,  also,  on  the  action  side» 
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Chapter  5 
THE  CULTURAL  FACTOR 


Half  (51  percent)  of  the  active  respondents  (703)  felt  that  a  cultural  factor 
was  involved  in  the  existence,  spread  and  control  of  venereal  disease.  Cul- 
tural factors  were  considered  causal  by  41  percent,  and  '20  percent  thought 
cultural  action  was  indicated. 

The  concept  of  cultural  as  used  in  this  study  directly  reflects  the  data  them- 
selves. Both  tentative  and  final  classifications  were  made  entirely  in  terms 
of  the  ideas  expressed  by  the  Inquiry  respondents  (Chapter  1).  This  holds 
true  for  each  of  the  eight  factors, 

The  cultural  factor  embraces  those  elements  of  general  social  behavior,  atti- 
tudes, customs  and  mores  which  respondents  considered  characteristic  of  our 
society  and  times.  This  category  excludes,  and  reserves  for  classification 
as  ethical,  those  elements  which  have,  or  are  stated  in  terms  of,  significant 
moral  connotations.  It  excludes,  also,  elements  which  are,  or  are  stated  as 
being,  susceptible  to  community  or  other  organised  action.  These  f-OLl  into 
the  community  or  other  appropriate  factor.  Ideas  of  Inquiry  i^sponaents  which 
are  classified  as  cultural  fell  into  11  component  groups.  These  are  shown, 
with  the  frequency  with  which  they  were  mentioned,  in  Table  22.  Following  is 
a  brief  description  of  the  nature  of  the  ideas  which  comprise  each  of  these 
component  groups,  highlighted  insofar  a.s  practicable  by  phraseology  of  the 
Inquiry  respondents  themselves. 

General  Cultural  Patterns 

This  weighs  the  heaviest  (55  percent)  of  the  11  components.  It  is  also  the 
broadest  cultural  category.  However,,  it  excludes  thoughts  wt  :  ch,  while 
dealing  with  the  broad  sweep  of  our  social  environment,  have  reference  to 
other  specifically  classified  items.  It  includes  points  that  directly  refer 
to  the  influence  of  over-all  ways  of  living  on  the  existence  and  spread  of 
venereal  disease.  Is  this  merely  a  matter  of  disease  and  susceptible  to 
medical  control,  or  is  it  a  reflection  of  deeper  currents  necessitating  some- 
thing in  addition  to  chemotherapy?  One  public  health  worker  .said: 

"VD  is  a  symptom  of  a  more  basic  condition  of  maladjustment  and  frustration 
of  the  human  being  in  our  culture.  It  is  a  manifestation  of  a  feeling  of 

Table  2JT        """~"~~~'"" 


Frequency  Frequency 

Determinant  Components    of  Mention    Action  Components      of  Mention 


General  cultural  patterns  ' 

Non-marital  sex  40 

Family  instability  31.  Strengthen  the  '  family        57$ 

Eroticism  16  Reduce  sexual  incitements     18 

Delayed  marriage  13  Promote  early  marriage       24 

Social  inequalities  8  Equalize  opportunity         19 

Small-group  influences  6 

Other  3 

Total  mentions  -  286  Total  mentions  -  142 
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inadequacy  and  insecurity  in  our  social  and  economic  order,  I  think  a 
direct  correlation  can  be  shown  between  the  VD  rate  and  emotional  ad- 
justment. A  urn  who  feels  he  has  created  a  place  in  the  sun  for  him- 
self and  does  not  feel  himself  to  be  a  'have  not'  individual  (has  no 
grudge  against  society)  is  not  a  likely  candidate  for  VD.   ...Find 
out  a  way  to  make  everyone  feel  himself  a  useful  and  contributing 
member  of  society  and  VD  will  disappear.  The  medical  aspects  of  VD 
merely  involve  techniques  of  case-finding  and  treatment." 

A  key  leader  of  tho,-  Canadian  public  health  movement  feels: 

"...We  h?ve  made  a  serious  mistake  in  the  past  in  attempting  to  control 
the  social  and  moral  problem  by  medical  means.  Until  we  find  out  what 
the  social  and  moral  factors  are  I  see  no  reason  why  infection  should 
not  continue  to  spread." 

A  southern  public  health  official  remarks: 

"This  problem  concerns  an  evolutionary  process  in  manners  and  morals. 
It  is  rather  difficult  to  imagine  that  we  can  eradicate  these  endemics 
by  more,  better,  or  earlier  [medical]  treatment  of  individuals." 

That  these  points  of  view  are  far  from  universal,  however,  deserves  em- 
phasis. Persons  who  felt  thrt  venereal  disease  represented  brond  prob- 
lems would,  naturally,  gravitate  to  thio  category.  Contrary  opinions 
will  be  found  in  considerable  frequency  in  other  groupings.  The  abivalent 
attitude  of  both  individuals  and  society  in  this  regard  is  suggested  by  a 
psychologist  from  a  west  coast  university: 

"On  one  philosophy  VD  may  be  merely  and  solely  a  medical  problem. 
On  another  philosophy  it  may  be  primsrily  a  moral  and  ethical  prob- 
lem. And,  personally,  I  do  not  know  which  of  these  points  of  view 
I  adhere  to;  and  neither,  I  believe,  does  our  society  at  large  know 
\</hich  it  adheres  to.n 

General  social  disorganization  loomed  large  as  a  causal  factor  in  the 
minds  of  the  157  individuals  who  commented  on  the  importance  of  general 
cultural  patterns.  One  of  this  nation's  most  eminent  sociologists  gave 
as  his  mr>in  thesis  that 

"...  aside  from  purely  medical  measures,  only  a  fundamental  recon- 
struction of  our  culture,  mores  and  morals  can  give  us  a  real  con- 
trol of  sex  impulses,  can  ennoble  them  and  through  that  decrease 
the  incidence  of  venereal  diseases.  Palliatives  can  give  only  a 
superficial  help." 

An  emeritus  professor  of  obstetrics  and  gynecology  in  a  mid-western  uni- 
versity feels  that  venererl  disease  "is  simply  a  symptom  of  a  serious 
social  disorder"  which  will  continue  to  require  treatment  "unless  our 
present  concept  of  society  with  an  intact  family  unit  is  altogether 
wrong."  Mobility  and  transiency,  and  lack  of  community  and  group  roots 
which  characterize  urbanization,  were  mentioned  frequently.  The  effects 
of  war  and.  the  present  uncertainties  were  noted,  along  with  observations 
as  to  the  l^ck  of  group  social  responsibility.  "By  all  odds  the  leading 
factor,"  an  experienced  public 'haalth  administrator  observed,  is  "the 
social  mores  in  regard  to  sexual  behavior,  and  the  degree  to  which  the 
individual  feels  bound  by  them,  or  acts  in  conformity  with  them."  The 
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chief  of  psychiatric  service  in  a  midwestern  hospital,  although  noting 

he  has  had  no  specific  experience  with  venereal  disease  patients,  comments 

from  his  clinical  experience  on  the  importance 

"...  of  the  status  of  the  'idea1  of  venereal  infection  among  adoles- 
cents. There  is,  for  example,  great  latent  fear  (castration  fear) 
but  also  much  reaction  against  this  with  'counter-phobic1  attitudes, 
such  as  apparent  indifference,  bravado,  magically  conceived  pro- 
tective measures,  etc,  —  especially  among  the  rebellious  and  ag- 
greoive  types  of  adolescents,  and  especially  among  working  class 
and  lower  middle  class  boys. 

There  is  also  the  'taboo  of  the  good  girl1;  our  cultural  and 
family  indoctrination  of  sexuality  as  'bad'  outside  of  marriage, 
etc.  Boys  who  have  their  sexual  experiences  as  a  part  of  a  more 
free  and  'normal1  emotional  development  find  their  sexual  partners 
among  'social  equals'  on  the  basis  of  some  total  rather  than  casual 
relationship  —  even  if  this  is  transient." 

From  ?..  l?rge  city  just  below  the  Mason-Dixon  line,  a  health  officer  of 
distinction  and  his  equally  wall-known  venereal  disease  control  officer 
jointly  conclude: 

"It  should  be  determined  what  kind  of  sexual  behavior  best  serves  the 
requirements  of  the  kind  of  civilization  we  want;  presumably  one  in 
which  the  family  is  the  basic  unit.  SexurOL  standards  should  then  be 
set  up  which  will  tend  to  achieve  this  aim;  not  the  sex  prejudices  of 
some  particular  level  of  the  population. 

It  is  our  opinion  that  if  this  problem  is  approached  via  venereal 
disease  control  needs  it  will  fail,  for  VD  control  is  not  of  suf~ 
ficient  fund  argent  al  importance  to  compel  people  to  improve  their 
sexunl  behavior  in  the  face  of  biologic,  economic  and  social  pres- 
sures and  in  the  absence  of  that  education  which  will  provide  a 
stronger  reason  for  better  behavior." 

The  Negro;  A  public  health  administrator  with  extensive  experience  in 
the  South  as  well  as  in  other  parts  of  the  country  says: 

"In  my  opinion  there  is  a  distinct  difference  in  the  expression  of 
the  sex  drive  between  peoples  of  different  culture  and  also  between 
individuals  within  the  same  social  group.  For  example:  Negroes 
tend  to  express  their  sex  drive  more  in  direct  heterosexual  activity 
than  does  the  white  race.  The  greater  heterosexual  activity  results 
in  more  venereal  disease,  of  course  aggravated  by  such  factors  as: 
poor  housing,  recreational  facilities,  medical  service,  etc.  On  the 
other  hand,  the  sex  drive  in  the  Caucasians  is  influenced  by  educa- 
tion and  religion  to  a  much  greater  extent  so  that  the  sex  drive  is 
translated  into  aggressiveness,  competitiveness,  music,  art,  etc. 
There  is  less  premarital  or  extramarital  heterosexual  relationships, 
and  better  medical  facilities;  hence  less  venereal  disease." 

The  presumably  general  existence  of  an  amoral  or  different  code  of  sex 
values  among  the  Negro  population  —  though  frequently  expressed  in 
highly  judgmental  terms  —  was  the  subject  of  some  comment.  It  was 
perhaps  not  as  frequently  mentioned  as  one  who  is  familiar  with  the 
venereal  disease  problem  in  the  South  might  have  expected.  In  the 
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minds  of  not  a  few  white  professional  persons  there  appeared  to  be  confusion 
as  to  the  role  of  the  family  and  child  in  the.  Negro  culture,  Numerous  com- 
ments were  made  to  the  effect  that  marriage  and  family  were  not  considered 
essential  elements  in  the  social  organization  or  thinking  of  the  Negro  com- 
munity. Reporting  on  his  experience  in  a  southwestern  state,  the  executive 
of  a  western  social  agency  council  remarked: 

\  "There  was  little  understanding  among  these  patients  that  the  production 
.of  children  is  anything  more  than  a  private  affair,  or  that  even  the  par- 
ents need  prepare  for  their  coming  and  for  their  care  and  development. 
. . .  Many  of  the  women  had  a  stronger  desire  for  children  than  concern  as 

to  who  fathered  them." 

', 

A  physician-specialist  in  venereal  disease,  the  chief  of  one  of  the  largest 
rapid  treatment-centers  in  the  South  and  one  having  an  almost  completely 
plantation  Negro  patient-load,  has  this  to  say  about  venereal  disease  in  the 
Negro:. 

"There  are  many  reasons  to  explain  this  high  incidence  [up  to  35  percent 
prevalence  on  the  basis  of  Selective  Service  data] .  First  in  importance 
I  believe  is  the  economic  level  in  which  these  people  exist.  The  majority 
are  dependent  on  white  land  owners;  their  income  provides  only  bare  es- 
sentials, leaving  them  nothing  for  luxuries  or  amusement.  They  live  in 
closely  bound  plantation  groups  so  that  many  contacts  are  easily  possible, 
They  lead  a  simple  outdoor  life  which  in  itself  increases  the  sexual  drive 
or  potentialities.  Educational  standards  are  extremely  lew.  Sexual  prom- 
iscuity is  not  considered  a  moral  issue.  They  live  in  crov;ded  quarters 
where  the  child  early  may  become  aware  of  the  sexual  practices  of  his 
elders.  Finally  and  frankly  there  is  no  other  form  of  amusement  aside 
from  the  church  activities  which  can  provide  the  peace  of  mind  and  relax- 
ation that  the  Negro  expects  and  finds  in  the  sexual  act.  May  I  point  out 
that  in  those  areas  in  which  the  Negro  is  a  land  owner,  where  he  has  pro- 
vided schools  by  his  own  efforts,  where  the  community  life  of  the  plan- 
tation does  not  exist,  the  incidence  of  syphilis  is  significantly  lower." 

Alcohol ;*  Relatively  prominent  among  the  ideas  grouped  as  part  of  general 
cultural  patterns  was  the  thought  that  the  American  tendency  to  use  alcohol 
as  a  social  vehicle  significantly  influences  the  spread  of  venereal  disease. 
The  role  of  alcohol  in  lowering  inhibitions  was,  of  course,  noted.  Although 
suggestions  for  legal  action  were  made  (see  Chapter  11),  there  was  general 
recognition  that  the  use  of  alcohol  has  developed  into  a  cultural  phenomena 
the  modification  of  which  is  not  a  simple  matter  of  legislation.  There  was 
recognition  that  its  use  serves  specific  social  and  psychological  purposes 
that  cannot  lightly  be  brushed  aside.  Among  individuals  who  had  no  direct 
experience  with  venereal  disease  patients  there  was  more  comment  as  to  the 
immediate  and  direct  role  of  alcohol.  Hany  did  not  seem  to  appreciate  what 
military  and  civilian  contact  investigation  experience  has  revealed,  namely 
that  "I  was  drunk"  is  a  more  socially  acceptable  excuse  for  venereal  disease 
infection  than  "I  didn't  know  for  care}  ", 

Women's  role  in  our  culture  was  a  matter  for  comment.  "The  female,"  a  con- 
sulting psychiatrist  in  the  Far  West  notes,  has  attained  intellectual,  po- 
litical, economic,  sexual  and  maternal  freedom  ...  but  at  the  expense  of  her 
femininity.  She  finds  little  basic  satisfaction  in  this.  Hence  through 
sexual  activity  she  saves  herself  from  a  feeling  of  absolute  nothingness." 
On  the  other  hand,  he  continues,  "the  male  suffers  both  from  t,ne  terrific 
economic  competition  and  his  growing  feeling  of  hostility  toward  women.  He 


wants  satisfactions  without  accepting  responsibility  —  a  quick  and  easy 
gratification  which  makes  the  woman  inferior  through  his  sex  demands." 

Women,  themselves,  spoke  up,  several  commenting  on  the  impact  of  current 
patterns  of  living,  the  necessity  of  wives  working  and  the  effect  of  child- 
bearing  on  the  economic  status  of  the  family.  "Domestic  servitude"  was  a 
phrase  and  an  idea  that  seemed  to  carry  weight  in  thinking  of  the  personal 
satisfactions  and  goals  of  modern  women.  The  woman's  physician  of  a  leading 
state  university  observed: 

"The  tendency  of  women  to  compete  with  men  economically,  vocationally  and 
now  sexually  seems  futile.  It  would  seem  necessary  and  desirable  to  em- 
phasize and  increase  the  premium  on  home,  family,  love,  motherhood,  the 
science  and  art  of  home.  A  much  higher  premium  must  be  placed  on  the 
value  of  being  girls  and  women.  Dignifying  the  place  of  women  in  society 
and  the  home  should  lead  to  improved  standards.  The  increased  self-respect 
of  women  would  tend  to  affect  the  conduct  of  men." 

Non-Marital  Sexual  Behavior 

A  cultural  pattern  of  pre-  and  extra-marital  sex  relations  was  cited  by  40 
percent  of  the  286  Inquiry  participants  who  spoke  of  causal  c/'ltural  factors. 
Suggested  action  invariably  fell  into  some  other  factor  grouping.  Any  de- 
viation from  the  marital  norm  of  sexual  behavior,  if  stated  as  a  character- 
istic of  our  society  or  of  specific  groups,  was  classified  here.  Not  in- 
cluded were  comments  regarding  transient  sexual  intercourse  when  mentioned 
in  an  individualistic  context. 

• 

Prostitution  as  a  social  institution  was  commented  upon  rather  infrequently. 
More  often  it  was  stated  as  a  matter  involving  legal  or  law  enforcement  pro- 
cedures (Chapter  11).  "The  hard  core  of  remaining  prostitutes"  was  recog- 
nized variously  as  being  the  predominant  problem  —  which  epidemiologic  evi- 
dence clearly  denies  —  or  as  an  inevitable  concomitant  to  our  standards  and 
values,  especially  as  regards  women's  status  and  our  hypocrisy  about  the  role 
of  sex  in  life.  There  were,  of  course,  a  wide  range  of  comments  between 
these  two  extremes.  As  one  prominent  writer  in  the  field  of  social  issues 
said: 

"There  has  been  a  fallacy  in  linking  the  fight  against  VD  with  the  fight 
against  prostitution.  I  am  equally  convinced  that  the  fight  against  VD 
cannot  be  successfully  carried  out  merely  by  trying  to  curb  sex  relation- 
ships, per  se." 

» 

Transient  sexual  intercourse  of  a  more  informal  and  less  commercialized  va- 
riety than  implied  by  the  term  prostitution  composed  the  bulk  of  this  group- 
ing. In  general,,  the  phrase  "promiscuity"  was  used.  And,  as  is  also  general, 
the  meaning  varied  with  the  individual.  The  conception  of  a  county  health 
officer  in  southern  California,  was  that 

"...  venereal  diseases  are  intimately  associated  with  the  problems  of  the 
family  unit  and  the  sexual  morality  of  the  public .   ...  se: -  al  promiscuity 
of  all  kinds  produces  and  spreads  venereal  diseases.  Promiscuity  also 
disrupts  the  foundation  of  a  normal  and  healthful  family  unit.  Promis- 
cuity degrades  the  marriage  relation  and  undermines  t  he  self-control  and 
character  of  the  individual.  We  must  realize  that  promiscuity  is  not 
normal,  but  a  sign  of  sickness  and  maladjustment.  It  is  very  important 
for  us  to  find  the  cause  of  promiscuity,  and  treat  all  cases  on  a  social 


and  medical  basis  rather  than  a  cast-off  problem.  We  must  realize  the 
psychological  and  economic  reasons  for  this  abnormal  pattern  of  life.  The 
community  must  fight  in  unison  in  finding  the  causes  of  promiscuity,  the 
methods  of  preventing  and  the  necessity  for  providing  adequate  treatment 
facilities  for  the  individual." 

A  chaplmin  put  it  concisely: 

"The  grave  concern  about  syphilis  and  gonorrhea  expressed  in  the  Inquiry 
is  misplaced.  Treating  syphilis  and  gonorrhea  as  an  end  in  itself  is 
similar  to  treating  a  headache  with  aspirin  when  the  cause  of  the  headache 
is  a  malignant  tumor.  The  reason  for  the  spread  of  syphilis  and  gonorrhea 
is  sexual  promiscuity." 

A  psychiatrist  in  post-graduate  training  at  a  well-known  western  clinic  feels 
that 

"...  with  the  important  exception  of  medical  treatment  of  all  infected  in- 
dividuals, the  prevention  and  control  of  venereal  disease  amounts  essen- 
tially to  the  prevention  and  control  of  sexual  promiscuity  (transient 
sexual  relationships  entered  into  primarily  for  sexual  gratific;  tion,  which 
terminates  after  intercourse).  The  significance  of  promiscuity  in  relation 
to  venereal  disease  diminishes  with  a  relative  decrease  in  -he  number  of 
infected  individuals.  Sexual  promiscuity  cannot  be  effectively  "con- 
trolled" any  more  than  alcoholism  was  by' our  prohibition  laws.  Individ- 
uals whose  personality  patterns  include  strong  desire  for  the  kinds  of 
gratification  they  receive  from  alcohol  or  sexual  promiscuity  will  prob- 
ably always  seek  and  find  it  or  other  socially  unacceptable  substitutes." 

A  professor  of  sociology  in  a  large  southern  university,  and  who  has  made 
intensive  study  of  community  organization,  feels  that  the  venereal  diseases 
probably 

"...  originate  from  illicit  or  socially  forbidden  sex  intercourse,  al- 
though their  diffusion  in  society  would  not  be  confined  to  such  relation- 
ships. If  this  assumption  is  correct  I  would  expect  the  presence  of  these 
diseases  to  be  a  symptom  of  social  disorganization  and  to. be  correlated 
with  many  of  the  well-known  factors  of  disorganization  such  as  mobility. 
Since  these  diseases  are  diffused  so  readily  the  correlation  with  factors 
of  disorganization  would  be  difficult  to  partial  out.  However,  the  hy- 
pothesis is  highly  important  for  control.  If  it  is  correct,  control  would 
not  be  focussed  wholly  upon  or  primarily  upon  the  diseases  themselves,  but 
on  the  conditions  which  are  favorable  to  their  original  contraction  and 
spread." 

A  visiting  nurse  in  an  eastern  state  remarks: 

"Syphilis  and  gonorrhea  are  the  end  results  of  sexual  promiscuity.  Not 
all  sexually  promiscuous  persons  contact  venereal  disease.  The  most  vital 
problem  in  the  control  of  VD  is  control  of .sexual  promiscuity." 

These  last  three  sentences  illustrate  a  conflict  in  thinking  a~d  logic  which 
is  rather  general.  The  fact  that  transient  sexual  intercourse  is  necessary 
for  the  spread  of  venereal  disease  but  that  non-marital  sex  rel?tions  do  not, 
necessarily,  result  in  infection  is  an  essentially  elementary  concept  that 
apparently  is  poorly  grasped.  A  consultant  in  the  venereal  disease  control 
field  states,  "Sex  behavior  has  very  little  relation  to  venereal  disease 
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infection  in  a  population  wherein  venereal  disease  does  not  exist."  Another 
venereal  disease  control  expert  cautions  thst  we  must  not  "maku  the  assump- 
tion th?.t  certain  educational  and  social  factors  result  in  venereal  disease. 
These  same  factors  may  be  equally  present  in  two  persons  and  only  one  acquire 
a  venereal  disease." 

Family  Instability 

"Does  the  individual  realize  that  the  family  is  the  most  important  basic  unit 
of  society  and  that  anything  that  dissolves  the  family  dissolves  democracy?" 
This  question,  put  by  the  medical  officer  in  charge  of  a  rapid  treatment  cen- 
ter in  the  southwestern  United  States,  fairly  typifies  the  intensity  of  con- 
cern th?t  well  over  half  of  the  respondents  in  the  cultural  group  felt  about 
the  role  of  the  family.  Slightly  less  than  a  third  spoke  of  family  instabil- 
ity as  a  determining  factor  in  the  spread  of  venereal  disease.  This  thought, 
of  course,  is  interwoven  among  ideas  of  the  influence  of  general  cultural 
patterns,  non-m?rital  sex,  delayed  marriage  and  related  points  considered 
under  other  factor  headings. 

The  impact  of  the  family  broken  as  the  result  of  death,  separation  or  divorce 
was  mentioned  often,  both  r.s  to  the  effect  on  the  direct  participants  and 
upon  the  children.  More  interesting,  perhaps,  was  the  considerable -emphasis 
given  to  the  influence  of  the  disorganized  family  —  the  family  where  social 
and  emotional  security  is  weak  or  lacking,  where  there  is  absence  of  family 
responsibility  for  its  members,  wher^  family  unit  activities  are  few  and  far 
between.  Incompat ability  of  spouses,  sexual  and  otherwise,  was  noted  occa- 
sionally. More  freouent  was  comment  of  a  trend  toward  greater  independence 
of  married  individuals. 

Strengthen  the  Family 

This  component  is  essentially  a  corollary  to  the  above.  In  contrast  to  the 
31  percent  of  respondents  who  felt  the  family  structure  was  culturally  weak, 
57  percent  felt  it  ought  to  be  strengthened.  Here  we  find  a  few  people  sug- 
gesting that  the  divorce  laws  be  tightened  in  form  and  enforcement.  Many 
more  feel  that  the  necessary  strengthening  must  come  from  within  the  family 
itself...  "Full-time  parents  that  work  together,  making  a  career  out  of  par- 
enthood," as  a  midwest era  public  health  nurse  put  it.  Aid  and  comfort  must 
come  from  the  community  in  the  form  of  economic  and  environmental  improvement, 
better  training  in  the  ways  of  family  life.  We  need,  wrote  a  former  college 
president,  public  administrator  and  now  head  of  a  research  organization, 

"..,  an  understanding  of  the  subjective  values  of  emotionao.  and  'Spiritual1 
unity  in  family  life  as  related  to  sex  control  and  sex  loyalty. . .  an  under- 
standing of  the  relrtion  of  sex  loyalty  and  sex  controls  to  stability, 
unity  and  harmony  of  family  life,  and  of  the  effect  of  emotional  and  in- 
tellectual unity  of  the  family  on  the  character  and  the  life  prospects  of 
children,  and  through  them  on  the  stability  of  society." 

A  distinquished  sociologist  sums  up:   "Restore  the  prestige  and  sanctity  of 
the  family I" 

Eroticism 

Somewhat  more  than  one-sixth  of  those  who  found  causes  for  venereal  disease 
in  cultural  factors  felt  that  the  American  way  of  living,  entertaining  and 
advertising  placed  too  much  emphasis  on  the  erotic.  The  ideas  here  involved 
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were  frequently  vigorously  expressed.  There  was,  deploring  of  the  general 
tendencies  to  emphasize  sex  and  thus  to  incite  to  sexual  indulgence.  Re- 
spondents felt  that  they  saw  increasing  displays  of  low  standards  and 
behavior  in  the  magazine  and  popular  book  literature.  The  motion  pictures 
and  plays  were  equally  to  be  condemned.  Sex  as  used  in  advertising  was 
frequently  scored.  A  theologian  of  a  southern  university  writes: 

"The  increasing  number  of  books,  plays,  and  movies  portraying  sex  in 
all  its  alluring  aspects  with  little  or  no  restraint  in  picturing  or 
describing  sex  scenes  are  bound  to  have  the  effect  of  not  only  in- 
creasing sexu?l  desire  but  also  of  sexual  indulgence,  for  said  movies, 
books,  etc.,  make  it  appear  that  everyone  indulges  and  therefore  an 
individual  would  feel  th<>t  he,  too,  must  do  what  everybody  else  is 
doing." 

Another  clergyman  expresses  himself  in  this  regard: 

"...  We  hnve  become  the  creatures  of  custom  and  convention  rather 
than  of  conviction,  and  our  customs  and  conventions  have  been  rev- 
olutionized in  a  generation,  and  in  a  disastrous  sense,  under  the 
onslaught  of  a  sensational  ?nd  amoral  press.  ...Freedom  of  the 
press  and  of  speech  is  one  thing,  but  the  right  use  of  these 
precious  rights  is  something  that  needs  better  censorship,  A 
glance  at  modern  popular  literature,  both  periodic ?1  and  in  book 
form,  the  stage,  the  screen  and  even  the  rndio  will  show  that  they 
have  all  played  their  part  in  the  generation  of  an  atmosphere  and 
an  attitude  en  moral  questions  which  our  fathers  and  mothers  find 
very  surprising  and  which  our  grandparents  would  not  have  tolerated. 
Children  are  nowadays  allowed  access  to  reading  matter,  entertain- 
ments and  other  stimulants  of  their  imagination,  such  as  they  would 
have  been  authoritatively  shielded  from  a  generation  ago.  Much 
indeed  that  is  beautiful,  noble  and  uplifting  has  been  produced  on 
stage,  screen  and  radio;  but  even  in  some  quite  superior  productions 
there  have  been  all  too  many  instances  of  highly-skilled  and  delib- 
erate titillation  of  undesirable  emotions,  carried  out  by  suggestions 
rather  than  by  direct  means,  and  often  effected  with  great  artistry 
and  considerable  psychological  skill." 

Comments  on  eroticism  were  not  limited  to  the  clergy.  Most  professions 
hrd  a  representative.  As  a  public  health  nurse  in  North  Dakota  remarked: 

"There  is  seldom  a  good  moving  picture  shown  in  smaller  towns.  What 
is  shown  appeals  mostly  to  the  lower  instincts  and  over-balances 
bodily  attractions*  There  is  seldom  a  picture  shown  with  character 
building  qualities,  unless  a  sentimental  one.  The  better  radio  pro- 
grams are  seldom  broadcast  to  smaller  towns.  On  top  of  it  there  is 
no  recreational  outlet.  Therefore,  young  people  see  an  ideal  in 
sophistication.  Their  bodies  mature,  but  not  their  minds." 

Reduce  Sexual  Incitements 

A  few  more  (18  as  against  16  percent)  of  the  respondents  felt  some- 
thing should  be  done  about  eroticism.  By  and  large,  the  suggestions 
were  for  internal  house-cleanings  of  the  movies,  plays,  magazine  and 
literature.  Again,  considerable  emphasis  was  placed  on  the  sex  in 
advertising,  and  the  need  for  changes.  Only  a  handful  agreed  with  a 
Chicago  nurse  who  felt  that  greater  censorship  over  movies  —  minus 
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political  influence  —  was  indicated.  Many  felt,  however,  that  a  more  real- 
istic balance  might  be  struck,  and  that  "the  press,  as  well  as  the  screen, 
could  do  a  great  deal  to  help  us  improve  and  dignify  our  attitudes  in  regard 
to  sex." 

Delayed  Marriage 

There  was  overt  recognition  by  13  percent  of  those  who  saw  cultural  factors 
as  determining  that  delays  in  marriage  beyond  the  point  of  social  maturity 
was  a  significant  element.  The  director  of  medical  services  of  one  of  the 
most  influential  foundations  wrote: 

"In  the  United  States  we  are  in  a  state  of  transition  from  days  when  young 
people  could  marry  young  and  earn  a  competence  relatively  early,  to  days 
when  parental  savings  and  support  for  young  married  children  will  play  a 
larger  role.  Our  colleges  and  universities,  dragging  on  in  their  monastic 
tradition  of  running  away  from  marriage,  provide  dormitories  for  celibate 
men  and  dormitories  for  celibate  women  but  no  arrangements  for  young  mar- 
ried couples.  It  has  taken  GI  Joe  and  Josephine  to  show  that  there  can 
be  an  intellectual  life  after  matrimony.  The  postponement  of  marriage  is 
false  and  unbelievably  wasteful." 

A  physician  trained  and  experienced  in  public  health  and  head  of  an  important 
national  voluntary  health  agency  added: 

"Anything  interfering  with  marriage  when  one  becomes  sexually  mature  in- 
creases the  likelihood  of  infection.  In  modern  civilizat;   essentially 
everyone  goes  through'  such  a  period,  even  those  who  marry  very  young  by 
modern  standards.  Social  and  economic  factors  which  permit  marriage  at  a 
reasonably  early  period  after  sexuality  maturity  will  reduce  the  likeli- 
hood of  venereal  infection  through  reducing  the  likelihood  of  extra-marital 
exposure.  ...However,  marriage  alone  is  not  enough.  It  must  be  sexuaJ_ly 
satisfying.  This  means  enthusiastic  cooperation  when  either  partner  de- 
sires intercourse,  no  prolonged  absenses,  good  health,  normal  mental  out- 
look. This  in  turn  means  fea.r  of  too  frequent  and  unwanted  pregnancies 
must  not  be  present,  this  implying  adequate  knowledge  of  effective  contra- 
ceptive measures  which  won't  interfere  with  complete  pleasure." 

A  national  social  hygiene  leader  points  to 

"...  the  fact  that  young  people  cannot  marry  at  the  time  of  physiologic 
sexual  maturation  and  thus  satisfy  sexual  needs  in  the  socially  acceptable 
way.  But  since  permanent  sex  relationships  which  are  socially  acceptable 
cannot  be  established,  many  temporary  relations  are  entered  into.  This 
often  amounts  to  promiscuity,  which  spreads  infection.   (The  social  and 
psychological  effects  of  this  conflict  are  even  worse  than  the  medical 
effects.) 

Promote  Early  Marriage 

Paired  with  the  above  —  the  "problem"  —  were  24  percent  of  the  action 
statements  suggesting  that  something  be  done  to  promote  early  marriage. 
Thinking  in  this  area  centered  on  the  economic  problems.  The  necessity  of 
family  or  state  subsidy  was  frequently  mentioned.  The  importance  of  arrange- 
ments that  would  permit  continued  education  of  married  persons  was  stressed. 
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Social  Inequalities 

About  10  percent  of  the  cultural  determinants'  comments  pointed  to  the  role 
that  social  inequalities  play  in  the  spread  of  venereal  disease.  The  pro- 
fessional persons  speaking  here  feel  —  sometimes  keenly  —  that  the  denial 
of  social,  educational,  and  economic  opportunities  for  reasonably  satisfying 
living  were  crucial  factors,  in  the  venereal  disease  problem.  The  pointed  to 
racial,  minority,  religious  and  other  group  prejudices  as  fostering  these 
inequalities. 

Frustration  of  basic  needs  for  food,  shelter  and  social  status  could  only 
have  effects  on  general  and  sexual  behavior.  The  "lack  of  an  attainable, 
satisfactory  economic  goal  so  thrt  basic  drives  may  be  satiated  within  the 
code  of  ethics  of  our  society"  is  not  without  practical  venereal  disease 
implications,  as  one  rapid  treatment  center  physician  put  it.  A  social 
worker  added: 

"Most  of  these  pp.tients  had  littJ.e  social  status  (and  little  of  most  of 
those  things  which  men  and  women  strive  for  in  the  United  States  today), 
consequently  they  felt  relatively  little  the  force  of  expediency  as  a 
deterrent  to  sexual  promiscuity." 

Equalize  Opportunities 

More  than  twice  as  many  respondents  felt  something  should  be  done  about 
actualizing  social  and  economic  opportunities  than  overtly  recognized  the 
existence  of  ineoualities.  Usually  the  thought  was  to  foster  an  under- 
st?nding  of  the  problem.  More  particularly,  there  were  suggestions  t 
provide  job  opportunities,  especially  for  Negroes  and  women.  Also  prom- 
inently mentioned  was  the  importance  of  making  available  better  housing 
pnd  general  environment,  and  improved  recreation  and  education.  All  of 
these  suggestions  were  in  terms  of  equalizing  opportunities  to  benefit 
from  these  situations.  The  material  aspects  are  considered  important, 
but  the  necessity  for  fostering  status,  by  whatever  ueans  might  be 
available,  was  by  far  the  element  of  significance  in  these  comments. 
In  terms  of  equalization  of  opportunities  for  the  Negro,  a  venereal 
disease  specialist  in  a  large  southern  rapid  treatment  center  observed 
that  the  problem  was,  in  effect,  two-fold: 

"...  how  to  instill  in  the  Negro  the  initiative  for  personal  better- 
ment; that  is,  the  desire  for  education,  to  be  independent  and  own 
his  own  property,  to  raise  his  children  after  the  manner  approved  by 
society,  and  finally  to  live  in  such  a  manner  that  he  will  be  accepted 
nnd  respected  for  himself  regardless  of  his  color." 

The  other  side  of  the  problem,  this  physician  added,  was  how  to  get  the 
white  population  to  permit  this  to  be  done. 

Smell-group  Influences 

The  potential  significance  —  both  to  venereal  disease  spread  and  pre- 
vention —  of  small-group  social  pressures  was  specified  by  6  percent  of 
the  group.  Reference  here  is  to  clique  and  gang  influences,  to  the  pres- 
sures exerted  by  other  small  groups  such  as  fraternities,  social  clubs, 
neighborhood  groups,  etc.  This  category  excludes  stigma  and  taboo  pres- 
sures having  broader  origins.  The  influence  of  contemporaries  appears  to 
be  in  the  line  of  vision  of  many  individuals,  as  does  the  effect  of  gx  jup 


43 

attitudes  such  as  "everyone's  doing  it".  Rigid  social  group  ..-assures  against 
behavior  deviations  were  recognized  as  frequently  having  contrary  results. 

The  failure  of  more  respondents  to  mention  small-group  influences  is  inter- 
esting, particularly  in  viow  of  the  basic  epidemiology  of  venereal  disease 
which  is  characterized  by  spread  of  infection  in  small  epidemic  fashion 
through  largely  self-contained  groups  of  persons. 

Other  Components 

Items  having  a  distinctly  cultural  flavor  but  not  otherwise  classifiable 
amounted  to  only  three  percent.  These  were  all  in  terms  of  cultural  action, 
and  possibly  could  be  grouped  as  miscellaneous  corollaries  to  the  general 
cultural  pattern  item  discussed  earlier.  Included  were  suggestions  that 
society  re-evaluate  its  youth  and  act  accordingly;  that  social  values  be 
built  and;  that  war  be  eliminated  —  though  one  person  surmised  that  if  we 
had  the  leisure  time  that  would  come  along  with  peace  we  would  not  be  pre- 
pared to  use  it.  Still  another  felt  that  a  family  allowance  program  was 
necessary  to  meet  the  threat  to  the  family.  And  so  on. 

The  Cultural  Constellation 

In  the  foregoing  summaries  of  the  11  components  of  the  cultural  factor  an 
attempt  at  general  definition  had  been  supplemented  by  descriptive  quotations 
from  Inquiries.  In  some  respects  these  passages  may  be  unique.  Quite  nat- 
urally, these  were  selected  for  effect,  for  a  turn  of  phrase  and  —  most 
importantly  —  because  they  suggested  the  caliber  of  thinking  that  was  in- 
volved. Sometimes  the  phraseology  is  employed  as  a  prototype  of  many  simi- 
lar expressions.  The  author  is  aware  that  a  measure  of  bias  can  slip  in  by 
way  of  selection  of  the  quoted  passages.  As  a  matter  of  caut_on  and  objec- 
tive orientation,  therefore,  reference  is  made  back  to  the  quantitative 
values  of  each  o'f  the  11  components  in  a  summary  effort  to  diagram  the  con- 
stellation of  the  cultural  factor  in  general. 

The  cultural  group  revolves  around  two  primary  points.  In  the  determinant 
area  this  is  the  general  cultural  pattern  of  our  society.  Venereal  disease, 
in  the  opinion  of  the  participants  in  this  study,  arises  from  the  interplay 
of  basic  social  forces  and  tendencies.  Transient  sexual  intercourse,  to  a 
limited  degree  with  prostitutes,  far  more  frequently  with  casual  acquaint- 
ances or  compatriots,  is  a  proximate  cause.  The  essential  eroticism  of  the 
"American  way  of  life"  increases  pressures  on  individuals  and  tends  to  alter 
social  values.  Other  pressures,  expressed  in  frustrations  and  discourage- 
ment, lack  of  personal  goals,  a  willingness  to  run  with  the  tide,  arise  from 
social  inequalities  and  small-group  influences. 

Components  having  to  do  with  family  instability  and  disorganization,  and  the 
significance  of  delayed  marriage,  link  the  determinant  grouping  with  the  ac- 
tion area.  Here  the  primary  focus  is  on  the  family.  The  family  which  is 
broken,  or  internally  instable  and  disorganized,  is  a  fertile  breeding  ground 
for  venereal  disease.  It  can  be  helped  mostly  by  itself  —  that  is  by  the 
individuals  who  make  up  families  —  and  by  understanding  of  what  the  family 
means  and  what  makes  it  function  or  not.  It  can  be  helped  from  outside,  as 
well  —  by  education,  economic  aid  and  opportunity,  by  altering  thu  status 
of  women  and  of  minority  groups,  by  environmental  and  recreational  improve- 
ments, by  raising  the  tone  of  the  public's  literary  fare.  Early  marriage, 
with  parental  and  state  subsidy,  appears  to  many  to  be  an  open  road  for 
progress. 


Chapter  6 
THE  ETHICAL  FACTOR 


Half  of  the  definitive  responses  referred  to  an  ethical  factor.  About  a 
quarter  (202  or  28.7  percent)  felt  that  ethical  elements  were  causal,  and 
32.4  percent  suggested  action.  All  concepts  having  significant  moral  con- 
notation are  included  in  the  ethical  factor.  Descriptive  of  the  area  are 
the  12  components  (Table  23),  comprising  six  pairs  of  opposites. 

Moral  Coloring  of  Sex  and  VD 

Of  the  202  Inquiry  respondents  who  cited  ethical  elements  as  causal,  58 
percent  felt  that  the  net  effect  of  the  persistence  of  a  judgmental  at- 
titude toward  venereal  disease  and  the  infected  individual  was  to  foster 
infection  and  hamper  control.  Discussion  of  this  idea  that  "!sinT  gets 
1  punished1  by  God  or  gonococcus"  —  as  a  woll-known  psychiatrist  re- 
marked —  was  frequently  animated.  A  wide  range  of  specif ic  points  were 
mentioned.  Numbers  felt  that  the  taboos  and  superstitions,  the  concepts 
of  "right"  and  "wrong"  which  punctuate  thinking  about  venereal  disease 
and  sex,  were  essentially  religious  in  nature,  stemming  from  archiac 
repressive  standards  of  centuries  past.  Others  recognized  the  essential 
linking  between  venereal  disease  and  transgression  of  sexual  codes,  but 
recognized,  also,  that  infection  to  a  considerable  degree  represents  a 
biological  accident  and  that  the  "guilty"  as  frequently  escapes  as  the 
"innocent"  is  trapped. 

Comment  was  pointed  — sometimes  sharply  —  at  what  was  felt  to  be  the 
moralistic  philosophy  underlying  much  of  what  has  been  done  in  the  name 
of  venereal  disease  control.  A  social  work  executive  of  broad  experience 
in  a  southern  state  sees  in  the  past 

"...  a  faulty  approach  with  reference  to  the  so-called  f non-medical1 
aspects  of  the  venereal  disease  problem.  There  is  the  public  health 
problem,  and  no  one  can  deny  the  seriousness  of  this  as  a  health  prob- 
lem and  the  need  for  prompt  amelioration  and  eventual  eradication... 
Many  of  the  anti-venereal  forces  have  concentrated  on  the  very  broad 
and  complex  problems  of  family,  marriage  adjustment,  sex  problems, 

Table  23  COMPONENTS  OF  THE  ETHICAL  FACTOR 

Frequency  Frequency 

Determinant  Components     Qf  Mention      Action  Components     of  Mention 

Moral  coloring  of  sex  Realistic  attitude  toward 

and  venereal  disease  58$       sex  and  venereal  disease  33$ 

Sex  immorality  25  Sex  ethics  36 

General  immorality  15  General  moral  values  28 

Non-dynamic  religion  7  Dynamic  churches  16 

Church  opposition  6  Church  cooperation  6 

Non-moral  VD  attitude  4  VD  morality  5 

Total  mentions  -  202  Total  mentions  -  228 


repression  of  prostitution,  and,  in  general,  prohibition  or  pre-marital 
and  extra-marital  relationships. 

It  is  an  understatement  to  say  that  this  new  crusade  (very  much  like  those 
of  the  WCTU,  Anti-Vivisection  League,  Cigarette  Eradication  Society  and 
others)  was  lead  by  people  unqualified  by  training  and  experience  to  set 
themselves  up  as  authorities  in  this  field.  As  was  to  be  expected,  the 
new  crusade  has  fallen  back  upon  the  moral  axioms  and  behavior  patterns 
prescribed  by  ancient  Hebrews,  by  early  Christians  and  by  other  groups 
with  incomparably  different  problems  than  those  faced  by  us  who  are  living 
in  the  dawn  period  of  a  scientific  age.  Admittedly,  the  crusade  to  im- 
prove moral,  specifically  sex,  standards  is  a  persuasive  one,  particularly 
among  those  who,  having  arrived  at  an  age  when  romantic  adventures  no 
longer  are  likely  to  present  themselves,  are  of  the  considered  opinion 
that  sex  experiences  for  others  are  altogether  unhealthy. 

But  the  whole  repression  program  needs  to  be  considered  by  psychologists, 
psychiatrists,  social  workers,  and  others  who  are  in  a  position  to  know 
the  relationships  between  consummation  of  body  needs  and  mental,  emotional 
and  physical  well-being.  Conceivably,  in  a  scientific  society,  especially 
where  women  were  economically  free,  and  the  period  of  childhood  was  a  se- 
cure one  for  everyone,  a  more  rational  expression  of  the  sex  urge,  in- 
cluding extra-marital  relations,  might  be  urged  for  sound  health.  The 
current  repression  program  defeats  itself  because  —  as  was  true  of  the 
creation  of  clothing  by  human  society  for  decorative  purposes  —  it  merely 
makes  sex  a  forbidden  fruit,  more  enticing  and  compelling.  One  needs  on.i.y 
look  at  American  advertising  to  recognize  our  preoccupation,  in  a  Western 
puritan  tradition,  with  sex. 

As  is  true  of  most  crusades,  the  missionaries  are  zealous,  nd  seek  to  de- 
prive all  people  of  pleasure,  since  they  themselves  are  often  somewhat 
maladjusted  emotionally.  They  talk  in  terms  of  the  romantic  concepts  of 
the  family,  and  thus  perpetuate  the  unreal  aura  of  sentimentalism  and  the 
"live-happy-ever-after"  neurosis,  which  turn  our  young  couples  over  to  one 
divorce  courts,  the  victims  of  disillusionment.  The  ultimate  harm  they  do 
in  promoting  the  widespread  marital  unhappiness  in  America  more  than  bal- 
ances the  good  they  do  in  the  strictly-health  program  to  combat  the  vene- 
real diseases.  Many  of  these  missionaries  probably  will  be  genuinely  un- 
happy when  the  venereal  diseases  are  eradicated,  for  fear  of  unbridled 
license." 

Time  and  again  such  thinking  appeared.  There  was  a  refrain  of  "too  much  em- 
phasis on  venereal  diseases  as  a  moral  issue,  and  little  attempt  to  learn  the 
cause  of  the  behavior  deviation,"  as  a  public  health  nurse  in  New  Jersey  put 
it.  A  common  fact,  noted  by  an  executive  of  a  mid-western  social  council,  is 

"...  the  lack  of  satisfactory  give  and  take  in  marriage  due  to  social 
standards  against  premarital  exploration.  I  do  not  suggest  change  in 
standards  ...  but  discovery  of  lack  of  common  sexual  interests  after 
marriage  leads  to  extra-marital  affairs  and  greater  likelihood  of  disease." 

Others  insisted,  with  a  southern  rural  sociologist,  that  there  must  be  "...a 
change  of  attitude  so  that  those  undergoing  treatment  would  not  feel  disgraced 

Now  many  people  had  rather  suffer  and  bear  the  pain  than  tell  and  bear  the 

shame,"  The  chief  of  a  family  case-work  agency  reports: 

"We  find  the  outstanding  social  factor  is  the  stigma  society  places  on  the 
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infected  person,  which  results  in  venereal  disease  being  regarded  prima- 
rily a  moral  problem  rather  than  a  medical  one.  It  is,  of  course,  remi- 
niscent of  the  early  attitudes  toward  tuberculosis  and  still  is  to  some 
extent  toward  mental  illness.  Since  society  looks  upon  the  disease  as  a 
personal  disgrace  the  individual  is  often  overwhelmed  with,  feelings  of 
guilt,  and  his  one  purpose  is  to  deny  the  fr.ct  to  himself  and  conceal  it 
from  relatives  and  friends,  and  to  be  reluctant  for  fear  of  exposure  to 
submit  to  the  necessary  treatment." 

A  practicing  psychiatrist  and  professor  in  a  large  eastern  university  under- 
scores the  guilt  aspect: 

"It  is  my  impression  that  the  main  obstacle  to  health  education  for  con- 
trol of  VD  is  the  universal  sense  of  guilt  about  all  sexual  matters. 
This  may  operate  in  several  ways.  Where  it  is  supported  by  official  at- 
titudes of  such  institutions  as  the  church,  it  is  doubtful  thrt  it  can 
be  overcome.  In  many  instances,  however,  where  individuals  have  no  theo- 
retical bias  against  the  use  of  prophylactics,  their  own  feelings  of 
guilt  may  make  them  make  mistakes  in  essential  details  of  the  prophylac- 
tic routine,  or  else  keep  them  from  using  any  prophylactic  precautions 
at  all. 

To  use  a  precaution  means  planning:  and  planning  means  premeditation. 
This  makes  one  feel  guiltier  than  if  one  can  spy  that  one  has  acted  on 
impulse.  It  is  like  the  legal  distinction  between  preniediated  murder  in 
cold  blood,  and  murder  in  a  blind  temper.  Similarly,  intercourse  which 
occurs  without  forethought  seems  to  the  guilt-laden  person  less  sinful 
than  intercourse  which  is  deliberately  planned.  Education  for  the 
alleviation  of  subtle  feelings  of  guilt  is  a  difficult  problem.  As  a 
matter  of  fact,  I  am  not  sure  that  this  can  be  achieved  through  tech- 
niques of  health  education  in  the  present  state  of  our  culture,  because 
of  the  violent  moralistic  reactions  which  would  probably  be  evoked." 

An  executive  in  medical  research  notes: 

"There  is  still  a  considerable  ignorance  of  VD.  Part  of  this  ignorance 
is  comparable  to  ignorance  of  any  sort,  but  part  of  it  is  clouded  by 
the  moral  and  religious  taboos  connected  with  sex.  As  the  Kinsey  re- 
port has  shown,  sexual  'activity  bursts  upon  the  adolescent  mc?le  in  a 
way  that  mrkes  preparation  for  it  intrinsically  difficult.  Sex  in- 
struction is  not,  however,  to  be  given  up  as  a  hopeless  job.  Indeed 
until  some  larger  measure  of  shame  and  hypocrisy  can  he  removed  from 
the  subject  of  sex  we  shall  continue  to  have  men  who  will  prefer  asso- 
ciation with  women  they  look  down  upon  and  despise  as  the  only  appro- 
priate objects  of  activities  they  have  been  taught  to  regard  as 
shameful . " 

The  apparent  tendency  in  some  national  programs  to  orient  upon  this  latter 
point  is  highlighted  by  a  professional  worker  in  a  boys'  training  school 
in  the  East: 

"I  am  perturbed  by  recent  reaction  and  the  step  back  toward  ignorance 
and  fear  of  the  venereal  diseases  rather  than  forthright  presentations. 
Returning  to  the  'moral'  and  abstinence  approach  would  hardly  seem  to 
need  any  professional  help." 
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The  editor  of  a  national  woman's  magazine  who  has  been  in  the  forefront  of 
the  fight  for  venereal  disease  control  writes: 

"It  seems  to  me  that  one  of  the  reasons  —  and  perhaps  the  chief  one  — 
for  the  stubborn  survival  of  venereal  diseases  in  a  society  as  scientif- 
ically enlightened  as  ours  is  our  social  attitude  which  persists  in  letting 
the  moral  and  emotional  implications  of  sexual  intercourse  interfere  with 
the  consideration  of  venereal  diseases  simply  and  straightforwardly  as 
diseases.  ...  As  long  as  we  have  a  society  based  on  marriage  as  a  religious 
concept,  we  are  not  likely  to  do  away  with  social  and  religious  censure  of 
extra-marital  sex  relations.  Nor  is  that,  in  my  estimation,  desirable. 
And  as  long  as  human  beings  are  what  they  are,  we  are  likely  to  have  to 
deal  with  such  relations.  It  seems  to  me  that  any  effective  program  for 
combatting  venereal  diseases  must  accept  these  two  conditions  as  ines- 
capable parts  of  the  problem.  We  must  seek  a  solution  that  does  not  depend 
on  abolishing  or  materially  altering  either  one  of  them." 

Need  for  Realistic  Attitudes  Toward  Sex  and  VD 

A  third  of  those  who  spoke  of  action  felt  something  could  —  jr  perhaps 
should  —  be  done  to  build  a  more  realistic  attitude  toward  venereal  disease 
and  sex.  "Realistic"  embraces  those  who  wish  to  formalize  the  most  frequent 
behavior  as  the  desirable  as  well  as  those  who  stand  by  present-stated  codes 
but  wish  to  accept  the  fact  of  non-marital  intercourse  and  venereal  disease 
without  blame  to  the  individual,  and  to  go  on  from  there.  Perhaps  the  most 
generally  accepted  point  of  view  is  expressed  by  a  Canadian  psychiatrist: 

"A  more  natural  acceptance  of  sex  plus  recognition  of  mature,  non-prom- 
iscuous relationships  as  the  socially  acceptable  expression." 

Honest  acceptance  of  the  necessary  relationship  between  sex  and  venereal  dis- 
ease and  of  sex  in  life  was  repeatedly  cited  as  a  need,  frequently  linked  with 
pleas  that  "clergy,  social  workers,  teachers  and  the  rest  study  the  facts  to 
help  them  see  the  realities  of  sex."  That  a  moralistic  approach  was  self- 
defeating  was  emphasized  time  and  again.  A  professor  of  journalism  remarked: 

"Venereal  disease  can  be  attacked  successfully  only  when  it  is  regarded  as 
a  health  problem.  It  never  will  be  licked  when  regarded  as  a  religious  or 
moral  problem.  Hence,  instruction  in  its  prevention  must  be  as  free  and 
frank  as  that  related  to  care  of  the  teeth." 

A  medical  social  worker  adds  the  suggestion  for 

"...  campaigns  to  help  people  see  the  'wickedness'  of  permitting  illness 
to  develop  when  it  can  be  prevented.  Christianity  or  any  basic  religion 
is  compatible  with  care  of  ill  persons  and  protection  of  people  against 
illness.  Control  of  behavior  which  is  of  course  desirable  and  necessary 
must  be  approached  separately  and  positively." 

The  problem  of  creating  an  improved  attitude  toward  sex  and  venereal  disease 
thus  is  felt  to  involve  basic  cultural  modifications  and  specific  education. 
Venereal  disease  control  programs  must  emphasize  teachable  reasons  for  staying 
healthy  while  moral.  The  fact  that  human  nature  errs  must  be  accepted  as  a 
fact  and  not  as  an  instrument  of  condemnation.  The  importance  of  attitudes 
is  highlighted  by  one  of  the  nation's  top  l^bor  leaders: 

"Much  work  remains  to  be  done  in  overcoming  the  embarrassment  suffered  by 
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syphilis  and  gonorrhea  patients  in  the  past  because  of  unreasoning  com- 
munity attitudes  toward  sufferers  from  those  two  diseases.  Considerable 
progress  has,  of  course,  been  made  in  this  regard,  but  not  nearly  enough. 
While,  of  course,  it  is  difficult  to  change  over  the  very  thinking  of  the 
community,  it  is,  in  my  judgment,  possible  to  convince  patients  that  phy- 
sicians do  not  share  in  the  community  attitude," 

A  somewhat  different  concept  is  expressed  by  a  sociologist: 

'It  seems  to  me  that  the  problem  of  syphilis  and  gonorrhea  is  a  problem 
of  education,  economics  and  religious  outlook,  and  at  bottom  moral.  By 
moral  I  do  not  mean  the  traditional.  We  have  inherited  a  code  of  morals 
from  the  past  that  placed  a  stigma  on  sex.  The  result  is  that  the  sex 
impulse  has  been  badly  handled.  Little  has  been  done  to  extend  and  de- 
velop knowledge  about  its  expression.  The  accumulation  of  Icnowledge  and 
skill  has  been  discouraged.  Individuals  remain  ignorart  cf  the  methods 
by  which  they  may  attain  a  wholesome  expression  of  sex.  Sex  is  treated 
in  terms  of  depreciation  and  negation,  something  to  be  explained  away  or 
apologized  for.  To  find  delight  in  sexual  relation  meant  that  a  person 
was  non-spiritual.  The  corruption  of  the  sex  impulse  provided  the  ground 
for  attempts  to  suppress  or  enslave  it.  External  and  arbitrary  limits 
were  set  to  its  operation,  A  war  between  the  sex  impulse  and  codes  broke 
out  both  in  society  and  in  the  individuals. 

Reticence  and  hypocrisy  prevailed.  The  impulse  has  been  rendered  vicious 
p.nd  overlaid  with  artifice  and  love  of  novelty.  Banished  from  the  open 
day,  covered  with  mockery,  end  publically  ignored,  the  sex  impulse  flour- 
ishes none  the  less  in  dark  places  and  in  the  secret  soul  of  the  individ- 
ual. Conflict  results,  unhappiness  prevails.  The  exotic  and  novel  be- 
come the  norm.  Relations  of  male  and  female  become  chaotic,  unsatis- 
factory, harmful  and  socially  destructive.  Individuals  approach  the 
relation  with  a  member  of  the  opposite  sex  with  a  sick  soul  in  a  sick 
milieu. 

. . .Lying  underneath  and  around  the  venereal  disease  problem  is  the  prob- 
lem of  trying  to  create  a  new  ethical  and  religious  atmosphere.  One  of 
the  most  serious  problems,  it  seems  to  me,  is  the  outmoded  conception 
of  religion  th?t  most  medical  men  hold.  They  are  modern  on  medical 
science,  but  medieval  in  ethics  and  religion.  Until  a  change  can  bo 
brought  about  the  program  of  control  of  these  ills  will  limp  along. 
Very  few  of  the  medical  profession  think  in  such  terms  as  to  bring  about 
an  interaction  between  medicine  and  religion;  the  relation  remains  neg- 
ative and  sterile.  Until  we  face  that  problem  medical  science  will  con- 
tinue to  perform  its  functions  on  a  basis  less  effective  than  it  need  be," 

A  statement  of  the  problem  is  given  by  a  west  coast  rabbi  who  feels  that  the 
task  is  to  find 

"...methods  of  stigmatizing  the  act  without  stigmatizing  the  patient,  if 
the  act  is  to  be  stigmatized;  if  not,  methods  of  normalizing  the  situ- 
ation to  satisfy  moral  standards  of  the  public  (and  myself)  at  the  same 
time  eliminating  or  re-routing  the  biological  problem." 

7rom  the  standpoint  of  a  physician  and  health  educator: 

"Society  must  direct  this  instinct  into  socially  useful  channels,  free 
of  frustrations  and  guilt  complexes.  This  is  fundamental,  I  believe, 
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to  a  solution  of  all  the  problems  centering  about  the  reproductive  in- 
stinct." 

A  prominent  anthropologist  calls  for  "altered  sexual  codes  which  play  down 
promiscuity  and  emphasize  inter-personal  values  in  every  way.  This  means 
dimunition  of  Puritanism  ?nd  positive  valuation  between  the  body,  feeling  and 
human  dignity." 

Sex  Immorality 

In  contradistinction  to  the  58  percent  who  felt  that  the  moral  coloring  of 
sex  and  venereal  disease  represented  a  primary  determinant  force,  only  25  per- 
cent felt  that  failure  to  live  up  to  the  sexual  code  was  a  reason  for  venereal 
disease.  Only  one-sixth  of  the  theologians  among  the  respondents  remarked  on 
sexual  immorality,  this  viewpoint,  in  fact,  being  four  times  .-?  prevalent 
among  religious  laymen.  Not  atypical  were  the  remarks  of  a  physician  in  a 
southwestern  state  who  is  interested  in  the  social  hygiene  field.  A  common 
feeling,  he  felt,  was  that 

"Men  are  expected  to  be  promiscuous,  have  been,  are  now,  and  will  continue 
to  be.  There  is  not  much  to  be  done  except,  of  course,  to  treat  those  who 
become  infected  and  see  that  the  girls  are  clean.  This  concept  [the  phy- 
sician observes}  is  hard  to  work  against.  Superficial  interpretations  of 
the  Kinsey  studies  are  used  to  support  the  above  fatalistic  attitude." 

In  general,  comments  regarding  sex  immorality  as  a  determining  factor  came 
down  to  simple  statements  of  what  the  respondents  believed  to  be  the  fact; 
nnmely,  the  widespread  existence  of  violations  of  the  accepted  moral  code 
regarding  sex,  or  the  lack  of  an  accepted  code  of  sexual  behavior.  There  is, 
feels  a  socially  trained  federal  governmental  official, 

"...  lack  of  a  widely  accepted  ethical  code  —  even  of  a  psychologically 
effective  approach  to  get  the  young-repeater  Cwith  venereal  disease  infec- 
tion] group  within  reach  of  church,  school,  social  center,  discussion  or 
other  groups.  It  may  be  argued  that  church  membership  roles  refute  this. 
When  the  presumptive  incidence  of  promiscuity  is  deduced  from  the  VD  rate 
in  the  armed  forces,  the  absence  of  an  automatic  code  is  almost  inescap- 
able." 

Sex  Ethics 

The  most  important  (36  percent)  single  action  component  in  the  ethical  factor 
had  to  do  with  the  development  of  ethics  in  the  sexual  field.  A  clear  dis- 
tinction is  made  here  between  "morals"  and  "ethics'?.  The  present  concept  is 
associrted  closely  with  the  thought  of  making  more  realistic  our  attitudes 
toward  sex  and  venereal  disease.  These  two  components  bulk  large,  weighing 
69  percent  in  the  action  scale, 

"At  present  there  is  little  unity  of  opinion  as  to  the  source  of  authority 
or  as  to  the  validity  and  necessity  of  sex  ethics,  or  as  to  the  content  or 
substance  of  sex  ethics.  Traditional  ethical  motivation  is  fading,  and 
objectively  determined  motivation  has  not  yet  emerged.  This  is  a  primary 
job.  Effective  venereal  control  must  be  a  byproduct  of  an  attitude  toward 
life,  or  it  will  be  nothing  but  medical  strategy..." 

so  comments  a  social  engineer  with  an  important  record  of  public  service  and 
research.  He  is  joined  by  many  professionally  trained  individuals  of  widely 
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varying  backgrounds.  A  common  theme  is  the  necessity  of  promoting  a  sense 

of  social  and  personal  responsibility.  A  clinical  professor  of  medicine 
and  specialist  in  venereal  disease  who  has  had  extensive  civilian  and 
military  experience  says  the  problem  is  one  of 

"...  developing  within  the  younger  generation  by  whatever  means  a  sense 
of  social  responsibility.  This  must  start  at  the  pre-natal  clinic. 
Desirably,  it  should  decrease  extra-marital  sexur.l  intercourse.  Such 
a  sense  of  'social  responsibility1  should  certainly  not  be  aimed  at 
arousing  within  adolescent  groups  latent  homosexual  responses.  Healthy 
heterosexual  activity  is  essential  to  support  a  vigorous  nation." 

From  the  Midwest  a  professor  of  social  science  and  religion  observes  that: 

"At  the  risk  of  seeming  pious  or  moralistic,  I  feel  that  apart  from 
medical  advances,  moral  restraint  is  the  only  rer-lly  effective  means 
of  preventing  venereal  diseases.  As  tc  the  educational  factors  which 
can  produce  such  restraints,  obviously  the  effort,  to  inculcate  taboos 
is,  su  far  as  the  general  population  is  concerned,  ineffective;  as 
are  education  relative  to  the  physiological  dangers  ,?nd,  in  fact, 
the  whole  program  of  so-called  sex  education  as  so  far  advanced.  With- 
out attempting  to  give  a  complete  outline  of  an  educational  program 
which  would  have  greater  chance  of  being  effective,  certainly  it 
would  include  the  following  items: 

(l)  A  knowledge  of  the  psychological  factors  involved  in  sex 
relations  and  reactions,  and  of  their  significance  for  personality 
development  and  growth;  in  contrast  to  knowledge  of  the  physiology 
of  reproduction.  (2)  An  awareness  of  the  social  significance  of 
sex  behavior,  including  its  relationship  to  such  institutions  as 
prostitution,  illegitimacy,  family  life,  delinquency,  political 
corruption.   (3)  The  development  of  a  concept  of  self  which  en- 
visions its  fulfillment  in  socialized  terms.  This  must  be  the  core 
of  any  effective  program  of  'moral  education1 .  (4)  The  develop- 
ment of  an  effective  program  which  results  in  the  effective  in- 
volvement of  the  ego  in  the  achievement  of  larger  social  values 
and  go?ls.  This  is  probably  the  implementation  of  (3)  above," 

With  some  frequency  the  point  is  made  that  we  need  to  develop  a  sense 
of  ethical  values  within  the  individual  in  contrast  to  moralistic  dogma 
and  social  pressures  from  outside.  Relating  this  thinking  to  the  prob- 
lem at  hand,  a  national  leader  in  Protestant  circles  comments: 

"Since  VD  is  so  much  a  phenomenon  of  the  lower  educational  levels  of 
society,  I  believe  the  type  of  finding  highlighted  by  Kinsey  needs 
to  be  taken  into  account  —  especially  the  feeling  that  sex  outlets 
are  natural  and  inevitable,  and  not  much  associated  with  affection. 
This  means,  in  the  main,  that  educational  efforts  on  VD  for  lower 
level  groups  ought  to  deal  with  this  'inevitable'  thinking  about 
motivation;  not  appealing  either  just  to  fear  of  VD,  or  to  ideals 
not  actually  accepted  by  such  groups.  Particularly  should  it  not 
proceed  on  the  inevitable  assumption  itself. 

Nothing  seems  more  important  than  changing  the  climate  of  opinion 
about  the  inevitableness  of  sex  contacts  of  a  type  which  may  result  . 
in  VD.  Here  the  psychologist,  psychiatrist,  and  sociologist  can 
all  rn?.ke  contributions." 
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General  Immorality 

America's  moral  fibre  has  weakened,  in  the  opinion  of  30  respondents,  and  is 
a  factor  in  the  spread  of  venereal  disease.  As  stated  by  a  chaplain: 

nOur  young  people  are  growing  up  in  a  world  which  has  lost  its  moral 
standards.  Former  ages  did  not,  perhaps,  always  greatly  excel  our  own 
in  the  practice  and  observance  of  morality,  but  the  standard  and  obliga- 
tion of  morality  were  still  everywhere  recognized.  In  former  days  men 
sinned  indeed,  but  they  knew  they  were  sinning  and  acknowledged  it;  they 
knew  that  they  were  doing  wrong,  while  today  the  recognition  of  a  sharp 
distinction  between  right  and  wrong  has  almost  vanished.  It  may  have  been 
hypocritical,  it  may  have  been  logically  indefensible,  but  it  is  still  a 
fact  that  the  community  as  a  whole  thirty  years  ago  reprobated  a  great 
many  things  which  today  it  tolerates  and  even  regards  as  r.rmal." 

In  these  opinions  there  is  a  strong  tendency,  as  expressed  by  a  public  health 
nurse  in  the  East,  to  feel  that  venereal  disease  "concerns  the  moral  fiber  of 
the  community,  the  church,  the  home,  and  those  factors  and  agencies  (official 
and  non-official)  which  strengthen  moral  fiber,  as  well  as  with  those  factors 
which  tend  to  weaken  it."  A  social  hygienist  contributes: 

"Social  and  educational  factors  are  not  paramount  in  the  prevention  and 
control  of  venereal  diseases.  I  believe  that  the  inculcation  of  a  sense 
of  moral  values  into  social  and  educational  thinking  is  of  extreme  im- 
portance in  the  control  and  prevention  of  venereal  diseases  and  in  many 
cases  goes  unrecognized  in  our  present  day  system.  Until  effective  meas- 
ures can  be  reached  for  this  process  of  inculcating  a  real  sense  of  moral 
values  into  our  social  and  educational  system  by  the  combined  efforts  of 
home,  school,  church  and  community,  I  do  not  believe  there  will  be  any 
appreciable  decrease  in  the  incidence  of  venereal  disease." 


Almost  twice  as  many  (64)  respondents  felt  that  something  could  be  done  about 
raising  the  general  moral  tone  than  overtly  commented  on  the  lack  of  such. 
One  out  of  three  of  the  clergy  mentioned  this  aspect;  even  so,  three  times  as 
many  religious  laymen  expressed  concern  about  rai sing  general  values  and 
standards.  The  church  is  generally  recognized  as  the  key  element  in  any  such 
effort.  The  president  of  a  Catholic  university  said: 

"Since  the  force  governing  all  internal  actions  of  human  beings  must  come 
from  the  interior  of  a  man  rather  than  from  external  circumstances  or  mo- 
tives, I  suggest  that  in  addition  to  facts  presented  to  thj  intellect  of 
man  special  emphasis  should  be  given  to  training  of  the  will.  The  great- 
est force  for  motivating  and  directing  the  will  is,  undoubtedly,  relir  •.. 
gious , " 

From  another  Catholic  university  comes  this  statement: 

"A  sovereign  truth  must  be  the  starting  point  ...  It  is  the  truth  that 
man  is  God's  creation;  that,  therefore,  man  is  of  surpassing  and  magnif- 
icent dignity;  and,  therefore,  man  must  acknowledge,  appreciate,  assume 
personal  responsibility  ...  Religion  is  the  source  and  support  of  these 
ideals.  The  Creed  makes  secure  the  unchanging  truths  for  the  mind  of  man; 
and  The  Code  —  which  is  positive  as  well  as  containing  prohibitions  — 
makes  practical  application  of  the  ideals.  ...  The  Cult  reinforces  these 
lessons  in  its  rites  and  re-inculcates  them." 
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A  protestant  minister  and  leader  in  community  affairs  points  out  that 

"We  are  all  moulded  by  the  'climate*  of  the  groups  in  which  we  move.  Mod- 
ern social  climate  in  my  judgment  has  too  largely  lost  sight  of  moral 
values.  Wpys  of  attractively  playing  these  up  should  be  found.  No  cure 
is  equal  to  prevention.  The  difficulty  here  is  that  the  matters  that 
affect  social  climate  run  very  deep  and  those  things  that  create  changes 
are  very  subtle,  but  no  program  that  is  satisfied  with  stressing  availa- 
bility of  treatment  is  enough." 

A  non-professional  woman  who  has  been  active  in  the  social  hygiene  field  is 
more  explicit.  Vtoat  we  need,  she  says,  is 

"...  a  revival  of  spiritual  life  within  the  churches  strong  enough  to 
remove  from  membership  undesirable  people.  This,  with  the  purpose  of 
exposing  those  who  are  using  churchmembership  as  a  protection  against 
p.ny  interference  in  their  anti-social  activities.  I  believe  it  will 
be  necessary  to  receive  help  from  the  outside  for  this  such  as  higher 
authorities  in  the  various  churches." 

From  another  stand ooint  a  Canadian  urologist  writes: 

"We  are  told  that  the  reason  Norway,  Sweden  and  Scotland  have  a  low  VD 
incidence  is  because  of  health  regulations.  I  believe  that  is  plain 
bunk.  I  believe  it  is  because  these  people  are  taught  the  difference 
between  right  and  wrong  early  and  it  permeates  their  whole  living. 
The  basic  problem  is,  therefore,  to  get  back  to  the  fundamental  that 
certain  things  are  done  because  they  are  the  right  things  to  do  and 
other  things  are  not  done  because  they  are  the  wrong  things  to  do. 
There  is  much  in  the  North  American  philosophy  of  life  which  supports 
the  idea  that  anything  you  can  get  away  with  is  alright*  The  crime 
is  not  the  act  but  the  getting  caught." 

There  is  common  ground  for  action,  m?ny  felt,  A  city  health  officer  in  a 
sizeable  southern  city  says  we  must  pay  attention  to  "moral  up-building, 
with  religion  to  the  fore.  Churches  mean  different  things  to  different 
men,  but  few  of  us  question  seriously  the  existence  of  some  over-ruling 
Providence.  There  is  alraost  certainly  less  VD  among  the  saints  than 
among  the  sinners."  And  a  physician  active  in  Chamber  of  Commerce  affairs 
in  a  southwestern  university  city  puts  it  this  way: 

"As  ?n  American  with  ideas  of  going  directly  to  the  heart  of  a  problem, 
and  tackling  its  very  foundation,  I  think  the  most  helpful  approcch 
would  be  a  campaign  to  affiliate  the  youth  of  America  with  religious 
movements  looking  especially  toward  the  goal  of  encouraging  the  de- 
velopment of  high  ideas  of  personal  character  and  conduct. 

Goals  would  be  stated  simply  and  attractively.  Organizations  of  all 
types  could  be  enlisted  to  sponsor  the  effort.  Advertising  by  the 
Council  who  got  up  the  war  drives  could  be  arranged.  Religious  or- 
ganizations could  and  would  go  all-out  to  set  up  attractive  and 
appealing  programs  nnd  educational  institutions  could  be  enlisted 
to  provide  courses  and  studies  in  the  same  direction.  The  general 
idea  would  be  the  moral  uplift  of  the  American  ideal  as  a  LEADERSHIP 
gesture  for  the  despairing  and  groping  world  to  follow.  Disease 
could  be  faced  and  fought.  Decay  could  be  identified  as  it  seeks  to 
undermine  the  home  and  the  civilization  we  cherish  in  America.  The 
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Golden  Rule,  the  spirit  of  brotherly  love,  and  humanity  in  .luman  relations 
could  be  emphasized  and  Americans  could  be  trained  as  missionaries  to 
spread  the  Christian  way  of  life  as  widely  as  possible  on  the  same  assump- 
tion that  we  believe  that  'honesty  is  the  best  —  if  not  the  only  — 
policy' . 

Sounds  like  a  street-corner  minister,  but  there's  gold  in  them  thar  hills 
and  one  need  not  dig  very  far  to  find  it.  Question  is:  Are  we  ready  to 
sell  such  an  idea  to  America?" 

Non-Dynamic  Religion 

The  churches,  14  respondents  declared,  are  detached  from  the  realities  of 
living  and  fail  to  pl*y  the  active  role  in  the  community  they  should.  As  a 
consequence,  the  influence  of  the  church  is  lessened.  As  a  local  health 
officer  in  New  England  observed: 

"I  believe  religious  education  to  be  the  weakest  link  of  all  in  bringing 
about  a  feeling  of  responsibility  for  a  person's  own  social  end  moral  wel- 
fare. This  seems  to  me  due  to  the  fact  "that  religious  leaders  are  much 
more  concerned  with  dogma,  with  ritual,  and  with  the  occupation  of  in- 
stalling their  own  beliefs  in  an  individual  rather  than  with  educating 
the  individual  for  better  living," 

Make  Churches  More  Dynamic 

Although  no  clergyman  .commented  on  the  non-dynrjnxc  character  of  present-day 
churches,  somewhat  more  than  10  percent  felt  improvement  was  in  order.  The 
comparable  figure  for  the  entire  ethical  action  sample  was  16  percent.  More 
active  participation  in  community  affairs  and  the  use  of  the  church  as  a  com- 
munity center  were  suggested.  The  links  between  Jiome- and  church  need  to  be 
strengthened.  Implicit  in  mosi,  statements  was  the  concept  that  organized 
religion  was  the  primary  vehicle  in  any  movement  toward  higher  general  and 
sexual  values  and  standards.  As  such,  these  respondents  felt,  more  direct 
action  was  indicated, 

Church  Opposition  and  Cooperation 

Opposition  of  churches  and  religious  groups  stands  in  the  way  of  venereal 
disease  control  in  the  opinion  of  12  respondents;  13  feel  cooperation  of  the 
churches  must  be  gained.  A  few  individuals  stated  that  the  cooperation  of 
religious  groups  must  be  obtained  in  the  control  program,  no  matter  what  the 
cost  might  be  in  terms  of  efficiency  or  principles.  More,  however,  recog- 
nized that  while  this  type  of  opposition  WPS  largely  rooted  in  misguided  zeal 
and  archiac  dogma,  attempts  to  resolve  differences  should  be  made. 

Non-Moral  Attitudes  Toward  Venereal  Disease 

In  interesting  contrast  to  the  58  percent  who  felt  moral  colorings  fostered 
the  spread  of  venere,?!  disease,  only  4  percent  cited  a  non-moral  attitude 
toward  the  diseases  as  being  a  determining  influence.  This  particular  con- 
cept, however,  might  legitimately  be  grouped  with  sux  rnd  general  immorality 
comments  to  give  a  more  comparable  figure  of  U+  percent. 

Venereal  disease  cannot  be  looked  upon  simply  as  a  disease,  for  this  invites 
the  breaking  of  the  moral  codes,  these  8  people  feel.  The  medical  approach 
which  ha.s  de -emphasized  the  moral  implications  has  only  served  to  inhibit  the 
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control  of  infection.  A  ranking  member  of  the  Catholic  hierarchy  comments: 

"Nearly  all  of  you  gentlemen  so  intensely  interested  in  this  terrible  con- 
dition pass  by  the  morality,  or  better  the  immorality,  that  has  brought 
on  this  condition.  You  ignore  God  entirely,  and,  you  can  be  sure,  many 
of  the  stuffed-shirt  Majors  who  came  quickly  into  authority  in  the 
Training  camps  of  the  last  war  are  responsible  for  a  lot  of  the  present 
condition.  They  had  no  idea  of  God  or  morality,  or  sin.  They  only 
looked  to  health,  and  indulgence  might  be  permitted  if  only  health  was 
saved.  As  a  result  you  have  no  health  now.  You  are  going  to  leave  God 
out  of  the  question  and  ignore  His  Commandments;  you  are  going  to  be 
dealing  a  long  time  with  a  dirty  disease." 

Develop  a  VD  Morality 

In  significantly  different  terms  from  those  who  called  for  the  development 
of  a  standard  of  sexual  ethics  were  the  5  percent  who  asked  that  there  be 
set  forth  a  venereal  disease  morality.  These  diseases  and  sex  are  inex- 
tricably interwoven,  and  the  concept  of  sexual  sin  and  of  venereal  disease 
as  evidence  and  punishment  for  transgression  cannot  be  denied,  these  12 
professionally  trained  persons  hold.  As  one  military  chaplain  put  it: 

"Venereal  disease  is  essentially  a  moral  problem,  and  as  soon  as  the 
majority  become  convinced  that  it  is  their  moral  problem,  we  shall 
begin  to  make  progress  in  the  right  direction." 

\ 
A  ranking  military  officer  speaks  of 

"...a  gradual  reorient ation  of  thought  in  the  interested  Department  of 
the  Army  agencies  relative  to  the  problem  of  control  of  venereal  dis- 
ease. ...  It  has  come  to  be  recognized  that  venereal  disease  is  but  the 
satellite  of  an  even  greater  problem,  namely,  promiscuity.  Recent 
scientific  advances  have,  to  a  large  measure,  removed  as  a  deterrent 
to  promiscuity  the  factor  of  fear.  It  is  now  becoming  generally  rec- 
ognized in  Army  circles  that  for  years  we  have  overemphasized  a  symptom 
and  have  given  too  little  thought  and  attention  to  the  basic  problem 
underlying  this  symptom. 

Indicative  of  this  change  of  thought  is  the  fact  that  the  terminology 
of  the  agency  specifically  charged  with  the  development  of  plans  raid 
policies  referable  to  this  problem  is  being  changed  from  !Venereal 
Disease  Control  Council1  to  Character  Guidance  Council1.  At  all 
levels  of  command  emphasis  is  being  placed  upon  the  moral  values  and 
the  development  of  personal  responsibility  and  self -discipline.  This 
program  is  being  implemented  by  all  Army  agencies  whose  activities  fall 
within  the  field  of  welfare  and  morale. 

...  Sex  patterns  of  individuals  are  formed  at  a  fairly  early  age  based 
upon  their  family  and  social  background.  These  patterns,  once  formed, 
are  difficult  to  change,  Much  modernistic  thought  tends  to  remove  the 
general  problem  of  sex  from  the  field  of  morals." 

The  Ethical  Constellation 

There  are  a  dozen  relatively  distinct  concepts  which  make  up  the  ethical 
factor  in  venereal  disease  as  seen  by  the  participants  in  this  study.  These 
fall  rather  naturally  into  a  determinant  and  action  grouping,  although  the 
lines  between  are  sometimes  difficult  to  draw« 


55 

Among  determinant  components,  as  with  the  action  elements,  there  are  two 
priiripry  focii,  well  seprrpted.  One  center  of  interest  lies  in  the  idea  that 
the  moralistic  coloring  of  sex  and  venereal  disease  is  so  great  and  so  un- 
reasonable as  to  foster  thr.t  which  it  attempts  to  prohibit.  Essentially  the 
same  trend  of  thinking  is  revealed  by  those  who  feel  that  organized  religion 
has  failed  of  its  community  responsibilities,  and  by  those  who  charge  the 
churches  with  opposition  to  venereal  disease  control  programs  on  moralistic 
grounds.  More  than  70  percent  of  the  respondents  in  the  ethical  determinant 
group  expressed  opinions  around  this  theme.  In  contrast,  45  percent  focussed 
their  opinions  on  the  thought  that  immorality  --  sexual  and  general  —  was  a 
primary  cause  of  venereal  disease.  The  lack  of  conformance  with  the  estab- 
lished codes,  and/or  the  absence  of  such  was  the  point  most  generally  noted. 
These  two  positions  are  relatively  distinct,  although  some  overlapping  is 
apparent, 

In  the  case  of  the  action  components,  the  distinction  between  the  two  prima- 
ry focii  is  far  less  firm,  and  the  overlapping  is  marked.  The  great  majority 
center  their  attentions  on  the  building  of  a  sounder  and  more  rational  con- 
cept of  sex  ethics  —  this  in  contrast  to  sex  morals.  Many  in  this  group 
also  feel,  more  specifically,  that  we  must  aim  for  a  considerably  more 
realistic  attitude  toward  sex  and  venereal  disease.  The  churches  should 
enliven  themselves  and  play  a  more  dynamic  community  role.  This  trend  of 
thinking  is  followed  by  85  percent  of  the  ethical  action  group.  Others  focus 
their  thinking  on  the  need  for  raising  general,  as  distinct  .from  sexual, 
moral  standards.  These  feel  that  there  is  a  venereal  disease  morality  which 
must  be  recognized  and  fostered,  and  that  more  religious  education  is  in 
order.  They  are  also  of  the  opinion  that  until  it  is  clearly  seen  that  sex, 
venereal  disease,  and  codes  of  behavior  are  tightly  bound  together,  little 
progress  will  be  made  toward  venereal  disease  control* 

Since  individuals  could,  and  did,  cite  any  number  of  points,  it  is  not 
possible  to  add  together  the  percentages  for  the  several  components  and 
obtain  an  over-all  view  in  that  manner.  It  may  be  significant  to  note, 
however,  that  of  the  513  ideas  expressed  by  the  430  individuals  who  spoke 
of  the  cultural  factor,  309  comments  (60  percent)  dealt  with  the  influence 
of 'moral  colorings  and  the  need  for  realistic  attitudes  and  sound  sex  ethics. 


Chapter  7 
THE  COMMUNITY  FACTOR 


Among  703  definitive  respondents  were  416  (59.2  percent)  who  felt  that  a  com- 
munity factor  was  involved  in  the  existence  and  spread  of  venereal  disease. 
About  29  percent  thought  this  was  a  causal  factor,  42.7  that  action  was  in- 
dicated. 

A  precise  definition  of  the  meaning  of  the  term  "community  factor"  can  be 
given  no  more  than  for  any  of  the  8  factors.  It  is  a  matter  for  descriptior 
in  terms  of  what  the  participants  in  this  Inquiry  actually  said.  Broadly 
speaking,  the  elements  grouped  here  are  cultural  in  nature.  In  the  minds  of 
the  respondents,  however,  each  component  is  susceptible  to  some  type  of  or- 
ganized, community  or  group  action.  Such  action  may  not  be  easy,  nor  neces- 
sarily practicable  or  popular;  but  technically  it  is  distinctly  within  the 
realm  of  possibility.  Table  24  presents  the  seven  pairs  of  components. 

Economic  Detorminants 

Inquiry  participants  are  well  aware  that  disease,  including  venereal  disease  t 
concentrates  among  the  poor  and  less  well-to-do.  More  than  half  (51  percent 
of  the  community  determinants  respondents  felt  an  economic  element  was  in- 
volved, The  broad  context  in  which  most  respondents  saw  this  factor  is  ex- 
pressed by  a  ranking  Naval  officer: 

"Economic  conditions  ...  are  sources  of  pressure  which  influence  educa- 
tional and  cultural  progress.  The  financially  harassed  family  cannot  giv 
adequate  time  nor  thought  to  the  rearing  of  children,  though  they  will 
still  be  produced.*1 

It  is  generally  felt  to  be  a  fact,  as  the  health  officer  of  an  important 
southern  city  observes,  that  there  is  a  higher  incidence  of  venereal  disease 
among  lower  economic  groups: 

"If  this  is  true,  most  cases  cannot  pay  for  private  medical  care.  Some 
patients,  in  an  effort  to  conceal  their  infection,  go  to  private  physiciai 
until  their  funds  are  exhausted,  or  until  the  clinical  signs  and  symptoms 

Table  24  COMPONENTS  OF  THE  COMMUNITY  FACTOR 

0 

Frequency  Frequency 

Determinant  Components   of  Mention   Action  Components      of  Mention 


Economics  51&  Economic  20$ 

Environment  42  Environment  30 

Recreation  38  Recreation  57 

Education  34  Education  40 

Community  disorganization  14  Community  responsibility  28 

Inadequate  social  services    4  Social  services  19 

Professional  personnel       3  Profession?!  personnel  4 

Total  mentions  -  220  Total  mentions  -  300 
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have  subsided,  thereby  receiving  inadequate  treatment.  Irregular  and  in- 
adequate amounts  of  treatment  causes  infectious  relapses  of  syphilis  with 
spread  to  subsequent  sexual  partners." 

Meagerness  of  income,  however,  was  not  the  only  economic  element  pointed  up, 
"There  seems  to  be  a  close  relrtion  between  sex  delinquency  and  either  too 
little  or  too  much  money,"  a  physician  in  social  work  remarked.  A  venereal 
disease  specialist  in  Western  Canada  offered  the  thought  that  "a  good  severe 
economic  depression  will  probably  have  the  greatest  effect  in  lowering  the 
incidence  of  VD."  In  a  southwestern  state  CIO  union  leaders  discussed  the 
Inquiry  at  some  length  in  one  of  their  meetings.  Their  report  illustrates 
the  determinant  role  which  many  respondents  felt  economics  and  living  stand- 
ards play  in  venereal  disease  and  other  social  problems: 

"Low  income  families  sometimes  cannot  afford  tho  recommended  social  pro- 
grams, such  as  YWCA  or  YMCA,  Boy  or  Girl  Scouts,  Church  Social  Clubs, 
Summer  Camp  programs,  and  others  that  may  be  available,  but  which  cost 
more  than  the  wage  earner  can  sometimes  afford.  The  juvenile  likes  to  be 
dressed  like  the  'others'  and  participate  like  the  'others'  if  they  are 
included  in  any  of  the  above-mentioned  activities.  If  these  advantages  are 
not  possible,  the  juvenile  can  become  wanting  in  morale  and  must  seek 
recreation  where  and  when  it  costs  but  little,  or  no,,  money.  In  these 
cases  education  must  assume  a  greater  responsibility  in  guiding  the  ju- 
venile. In  short,  the  youngster  who  has  access  to  the  above  facilities 
is  guided  socially  in  a  way  that  does  much  to  solve  the  problem  of  VD, 
In  the  instance  of  moderate  income  families  that  can  afford  the  usual  pre- 
scribed activities  for  the  children,  provide  decent  housing  and  clothes 
like  ,.ie  'others'  wear,  and  spend  time  and  money  with  the  children,  the 
problem  would  seem  to  be  greatly  solved. 

In  the  case  of  economic  sufficiency  the  problem  and  the  responsibility 
rests  upon  the  parents  because  the  facilities  are  there.  In  the  case  of 
families  that  c?m  barely  exist,  the  responsibility  falls  upon  society 
permitting  such  an  economic  condition  to  exist.  ...The  whole;  problem 
hinges  upon  our  young  people.  The  older  will  pass  on,  but  our  fresh  crop 
of  young  people  will  take  their  places,  and  will  reflect  the  experiences 
of  their  youth,  as  long  as  they  live,  A  good  home  and  reasonably  high 
living  standards  certainly  help  the  young  people  to  maintain  a  high  morale. 
In  this  instance,  a  high  morale  could  very  well  mean  a  high  moral  stand- 
ard, and  we  certainly  must  have  that." 

There  is  the  decided  opinion  that  beneath  the  majority  of  those  conditions 
which  appear  to  predispose  toward  venereal  disease  —  including  housing  and 
family  facilities,  environment  and  recreation,  status  and  a  sense  of  be- 
longing —  there  lies  an  economic  factor  which,  in  plain  words,  boils  down-, 
to  not  enough  money  on  which  to  eat,  live  and  feel  relatively  secure. 

Economic  Action 

In  interesting  contrast  to  the  111  who  recognized  an  economic  causal  factor, 
only  59  suggested  economic  measures  of  correction.  The  burden  of  thinking 
here  was  concerned  with  the  underlying  importance  of  adequate  living  stand- 
ards, and  the  basic  necessity  for  improving  the  economic  lot  of  the  sut^- 
merged  third,  if  the  roots  of  venereal  disease  or  any  other  fundamental  "-so- 
cial problem  were  to  be  cut.  Numerous  respondents,  recognizing  the  importance 
of  economic  conditions,  merely  noted  that  improvement  would,  naturally,  help 
venereal  Disease  control.  Others  were  more  specific,  as  this  labor  leader 
from  the  Midwest,  who  put  the  question: 
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"How  can  we  raise  our  standard  of  living  whereby  the  great  portion  of  our 
population  may  enjoy  the  sanitary  facilities  which  they  must  have  in  order 
to  prevent  and  stop  the  spread  of  these  diseases?" 

Another  anion  representative  from  the  South  says: 

"Minimum  wages  must  be  raised,  and  all  wages  should  be  consistent  with  the 
recognized  standard  of  living  in  this  country." 

By  no  means,  however,  did  suggestions  concerning  economic  action  stem  merely 
from  representatives  of  the  wage  earning  population.  A  well-known  and  in- 
fluential leader  in  the  Catholic  welfare  field  feels  the  task  is 

"...  selling  to  management  and  the  leaders  of  industry  the  importance  of 
paying  sufficient  wages  so  that  families  can  live  on  a  respectable  eco- 
nomic level  and  assure  a  pleasant  and  secure  way  of  life  for  their  chil- 
dren," 

Onuses  in  the  Environment 

The  physical  environment  in  which  an  individual  or  family  grows  up,  works  and 
relaxes  was  felt  by  42  percent  to  be  significant  as  a  causal  factor  in  ve- 
nereal disease.  The  tone  of  most  comments  is  suggested  by  this  notation  from 
a  research  director  in  public  health: 

"Social  factor:  Physical  environment  as  usually  associated  with  poverty 
and  resultant  overcrowding  of  families  and  groups  of  families  with  break- 
down of  integrity  of  both  home  and  family." 

A  military  medical  officer  cryptically  observed  that  the  trouble  was  "lack  of 
houses  in  which  to  make  homes!"  The  overwhelming  majority  of  all  comments  in 
this  category  had  to  do  with  inadequacies  of  housing,  the  impact  of  crowding 
and  other  elements,  all  of  which  somewhat  directly  reflected  a  concern  with 
family  life.  The  editor  of  a  leading  Negro  newspaper  wrote: 

"...  Sub-housing  facilities  making  for  undue  familiarity  within  homes,  lack 
of  adequate  facilities  for  cleanliness,  and  disregard  for  the  common  gen- 
tle features  of  living  would  contribute  to  the  growth  of  social  diseases. 
In  addition,  such  sub-standard  housing  if  accepted  constantly  by  those  who 
are  its  victims  finds  such  persons  entirely  oblivious  to  everything  else 
except  the  struggle  for  existence  and  this  necessarily  leaves  out  any  hope 
for  home  instruction  and  sexual  cleanliness." 

In  all  of  these  comments  there  is  very  little  debate  as  to  the  significance 
of  housing  and  the  related  imoortrnce  of  other  physical  facilities  and  en- 
vironment. These  elements,  obviously,  are  closely  linked  with  economic  issues. 
It  is  clear,  in  the  view  of  these  Inquiry  respondents,  that  it  is  essentially 
futile  to  speak  of  higher  standards  and  values  of  conduct  when  every  waking 
moment  is  spent  in  the  midst  of  decay  and  deprivement.  Individual  dignity 
has  little  room  for  development  when  humans  are  herded  in  rickety  tenaments 
or  sharecroppers'  shacks  in  a  close  approximation  of  the  40/8  French  box  cars 
of  the  first  World  War. 

Environmental  Action 

Relatively  more  professional  persons  thought  they  could  see  ways  to  improve 
environmental  conditions  than  had  suggestions  for  economic  changes.  These 
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89  considered  action  in  terns,  primarily,  of  slum  clearance  and  provision  of 
housing,  especially  low  cost  public  housing.  The  task  was  seen  as  reducing 
over-croitfiing  and  providing  opportunities  for  families  to  grow  normally,  each 
in  a  home  of  its  own.  There  were  cautions,  however,  that  action  in  this  di- 
rection must  be  planned  action,  considered  in  terms  of  the  whole  community. 
Not  infrequently  today's  low  cost  housing  —  even  when  publically  erected  — 
becomes  tomorrow's  slums  because  of  failure  to  look  ahead.  There  was  thinking 
about  the  role  of  the  health  department: 

"Long-range  plans  for  housing,  resettlement  and  slum  clear?jnce  should 
make  an  impression  on  this  problem  (of  venereal  disease]   .  Such  long- 
range  planning  should  be  supplemented  now  by  active  acceptance  of  housing 
as  a  nublic  health  responsibility.  With  health  department  concern  ^nd 
participation  much  could  be  done  to  improve  existing  conditions  with  fa- 
cilities at  present  available,  both  legal  and  material." 

Environmental  improvement  includes  also,  service  facilities,  play  and  rec- 
reational areas  and  facilities  (of  which,  more  in  the  next  section),  traffic 
control,  sanitation.  Regarding  the  latter,  relatively  numerous  comments 
were  made,  many  pointing  to  the  existence  in  many  cities  of  substantial  num- 
bers of  outside  toilet  facilities,  absence  or  limitations  on  running  water, 
communal  and  consequently  filthy  sanitary  facilities  of  all  types,  and  the 
like. 

Recreational  Inadequacies 

More  than  one-third  (38  percent)  cited  recreational  inadequacies  as  con- 
tributing factors  to  the  venereal  disease  problem.  A  considerable  amount 
of  thinking  along  lines  of  sublimation  was  evident.  A  social  worker-execu- 
tive remarked,  we  must  "find  a  substitute  for  'long  walks  in  the  fresh  air1." 
A  rath*.::.1  concise  statement  of  how  recreation  impinges  on  venereal  disease 
came  from  a  public  health  physician  in  the  field  of  mental  hygiene,  who 
pointed  to:  "Lack  of  sufficiently  inexpensive  recreational  outlets  for  the 
underprivileged  other  than  sex  satisfactions." 

Recreation  comments  fell  into  four  broad  groups.  First,  there  is  the  general 
lack  of  facilities.  Second,  people  don't  know  how  to  use  their  leisure  time 
effectively.  Third,  such  recreation  as  is  available  is  over-commercialized. 
Fourth,  planning  and  development  of  recreational  facilities  and  programs  has, 
largely,  been  unsound  in  focus  and  participation.  The  latter  point  appeared 
to  be  considered  the  most  significant.  Many  felt  that  while  more  and  better 
public  and  commercial  recreational  facilities  were  in  order,  considerable 
care  should  be  taken  as  to  the  type.  Too  much  supervision  was  frequently 
mentioned.  The  need  for  constructive  and  satisfying  activities  were  high- 
lighted. One  prominent  physician  referred  to: 

"The  Peckham  Health  Center  in  London  [which}  has  wisely  put  emphasis  on 
the  value  of  family  recreation  centers.  This  is  a  sharp  but  sensible 
contrast  to  the  current  tendency  to  leave  the  family  in  order  to  find 
amusement.  Cf.  Will  Rogers'  observation  that  an  American  will  join  any- 
thing but  his  family." 

And  a  director  of  health  education  in  an  eastern  state  pointed  to: 

"The  lack  of  promotion  and  provision  in  all  sections  of  all  communities 
of  wholesome  and  interesting  mental  and  physical  leisure  time  activities 
sponsored  not  by  ladies  aid  societies,  churches,  YWCA's,  YMCA's,  Boy  and 
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Girl  Scouts  and  comparable  organizations,  but  by  people  —  by  citizen's 
committees  representing  every  social,  racial  and  economic  level  with  back- 
of-the-scenes '  guidance  from  official  and  voluntary  agencies  available  when 
desired  by  these  committees." 

The  important  problems  posed  by  individuals  who  repeatedly  get  infected  were 
noted,  especially  by  specialists  in  venereal  disease  control  and  by  social 
workers.  A  national  leader  of  the  latter  group  observed 

"...  the  general  utter  lack  of  any  social  and  recreational  program  de- 
signed to  meet  the  needs  of  this  group.  It  may  even  be  found  that  this 
should  be  the-  sole  underlying  purpose  of  all  public  social  and  recreational 
programs:  Not  specifically  as  a  prophylactic  program  for  VD  control,  but 
as  one  which,  meeting  this  problem,  will  concommitantly  solve  (all)  others 
in  the  field." 

Recreational  Needs 

Along  lines  very  much  as  cited  above  ran  the  opinions  of  the  57  percent  of  the 
action  respondents  who  called  for  improvement  of  recreational  facilities,  pro- 
grams, and  ideas.  Broad  community  programs  were  required,  they  felt.  These 
should  be  planned  and  organized  not  alone  by  professional  workers  —  who  are 
necessary  —  but  by  the  people  for  whom  the  facilities  are  designed.  There 
should  be  far  more  opportunities  for  positive  group  experiences,  for  creative- 
ness,  for  stimulation  toward  social  motivation. 

The  field  of  commercial  recreation  was  recognized  as  an  integral  element.  Its 
shortcomings  were,  of  course,  pointed  to  time  and  time  again,  and  the  need  for 
self-pol; oing  was  emphasized,  especially  of  hotels,  taverns  and  the  like.  None- 
theless, the  professional  persons  in  this  Inquiry  were  quite  aware  of  the  role 
as  community  social  center  that  such  establishments  play,  and  of  their  great 
significance  in  the  venereal  disease  control  program. 

The  weight  that  the  Inquiry  group  places  upon  recreation  should  not  be  under- 
estimated. And  the  essence  of  the  thinking  is:  Get  to  work  and  do  something 
about  the  recreational  ideas  that  are  talked  about  so  much, 

The  Educational  Component 

An  educational  element  was  considered  causal  by  34  percent  of  the  respondents 
who  felt  community  factors  were  determining.  This  feeling  was  held  more 
strongly  by  persons  outside  of  the  field  of  education  than  in,  only  13  percent 
of  the  latter  seeing  educational  inadequacies  as  being  involved. 

Observations  centered  generally  on  two  points,  lack  of  education  and  the  type 
and  quality  of  education.  A  very  large  percentage  felt  that  inadequate  school- 
ing was  a  primary  factor  pushing  an  individual  along  paths  of  behavior  and  into 
environments  where  venereal  disease  existed.  This  was  often  felt,  of  course, 
to  be  the  outcome  of  poor  educational  facilities  and  systems,  in  turn  the  re- 
sult of  poverty  and  disinterestedness  of  the  community.  Not  infrequently, 
minority  and  racial  discrimination  was  alluded  to  as  well. 

The  quality  of  education  afforded  individuals  was  noted  as  naturally  reflec-  • 
ting  the  funds  available  for  the  school  program.  Apparently  far  more  im- 
portant, however,  is  the  type  of  education.  Frequent  criticism  was  voiced  of 
education  by  rote,  of  emphasis  on  teaching  facts  rather  than  on  aiding  children 
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to  learn  to  live  a  satisfying,  socially  constructive  life  in  the  world  of  to- 
day. Rarely  were  there  negative  comments  regarding  "progressive"  educational 
methods.  Occasionally  there  were  remarks  that  more  or  less  authoritative  di- 
rection toward  moral  and  social  values  should  be  included  in  the  curriculum. 
The  feeling  of  some  that  religious  instruction  should  be  introduced  has  al- 
ready been  commented  upon,  as  well  as  the  thought  that  public  education  has 
moved  too  far  away  from  basic  moral  and  religious  orientation. 

There  was  frequent  mention  of  the  lack  of  vocational  education  and  guidance, 
usually  coupled  with  the  thought  that  the  educational  system  in  general  — 
especially  at  the  high  school  level  —  is  out  of  touch  with  the  realities  of 
modern  life.  The  latter,  incidentally,  almost  always  had  reference  to  cur- 
riculum that  focus sed  on  essentially  sterile  f.icts  not  pertinent  to  the  life 
patterns  of  most  of  the  pupils.  That  current  educational  practices  were  ill- 
adjusted  to  the  needs  and  desires  of  women  and  girls  was  another  topic  of  men- 
tion. Frequently,  also,  the  absence  of  any  planned  and  sufficiently  extensive 
program  of  adult  education  was  deplored. 

Improving  the  Schools 

Improvements  in  the  educational  system  were  the  second  most  important  com- 
munity action  topic  (weighing  40  percent).  Almost  twice  as  many  educational 
laymen  as  professional  educators  (45  to  23  percent)  made  recommendptions  for 
action*  The  importance  of  adequate  financing  of  education  was  frequently 
noted,  with  numerous  comments  as  to  the  necessity  of  federal  Bid.  Primary 
attention  was  given  to  ideas  relating  to  the  improvement  of  the  quality  of 
education.  A  mathematics  and  health  teacher  in  a  middle-region  state  sounded 
a  keynote  by  saying: 

"The  schools  could  do  a  much  better  job  in  giving  students  a  philosophy  of 
live  if  they  weren't  so  much  concerned  about  covering  so  many  pages  in  a 
text  in  so  many  weeks.  The  important  things  that  come  up  in  a  class  that 
will  contribute  to  the  student's  philosophy  of  life  are  by-passed  for  some 
insignificant  material  that  must  be  studied  in  the  next  chapter.  Schools 
could  also  do  e.  much  better  job  if  rigid  compartmentalism  of  courses  were 
broken  down,  A  philosophy  of  life  can  not  be  built  up  in  any  one  course 
such  as  citizenship,  civics  or  wh?.t  have  you.  Every  course  in  school 
should  have  as  its  aim  to  contribute  something  definite  to  the  student's 
philosophy." 

Many  recognized  that  the  role  for  which  the  schools  were  being  groomed  was  one 
involving  the  total  community.  In  this  light  a  lecturer  in  a  school  of  edu- 
cation asked  for 

"...  recognition  of  the  coordinating  function  of  the  secondary  school  among 
all  youth  agencies.  Give  legal  sanction  to  this  unique  position  of  leader- 
ship since  the  school  is  the  only  agency  that  reaches  all  homes," 

From  the  president  of  a  council  of  social  agencies  comes  the  thought  that 

"...  t.iis  VD  problem  is  only  a  part  of  the  over-all  personality  development 
in  the  child  . . .  our  schools  should  incorporate  into  their  curricula  reg- 
ular courses  in  the  field  of  personality  development.  This  should  begin, 
in  a  simplified  form,  in  the  primary  grades,  and  continue  throughout  the 
school  life  span.  Then,  within  this  course,  sex  education  would  fall 
naturally  into  its  place,  could  be  accepted  and  not  overemphasized  as  such. 
The  public,  too,  would  tend  to  accept  this.  Through  this  accepted  avenue 
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of  education,  as  a  part  of  the  entire  school  system,  where  every  child  and 
adolescent  is  contacted  (finally,  in  years  to  come)  this  information  would 
not  be  considered  in  a  superstitious  light  but  as  an  integral  part  of  life 
development . " 

A  public  health  educator  with  wide  experience  in  the  school  field  would  like 
emphasis  on  "individual  and  group  guidance  through  schooling  during  develop- 
mental years  which  prepare  young  people  for  mature  living  in  a  complex  so- 
ciety," with  realistic  and  serious  use  of  group  dynamics  in  influencing  at- 
titudes and  behavior.  An  elder  statesman  in  public  health  remarks: 

"Education  should  proceed  beyond  mere  literacy,  should  make  high  school 
the  rule  rather  than  the  exception,  and  endeavor  to  create  a  taste  for 
good  literature,  a  desire  for  more  knowledge.  Sex  education  seems  to  me 
a  not  very  successful  effort  at  a  short  cut  when  its  aim  is  the  preven- 
tion of  VD.  The  facts  should  be  taught  because  sex  is  an  important  part 
of  life." 

Community  Disorganization 

Lack  of  community  organization  was  cited  by  31  individuals.  They  thought 
that  as  a  total  unit  the  community  failed  to  recognize  its  reponsibilities 
with  regard  to  venereal  disease  control  even  as  it  failed  to  meet  its  obli- 
gations in  other  social  areas.  The  absence  of  enlightened  and  courageous 
leadership  is  a  primary  factor.  Many  times  there  exists  unwillingness  to 
see  the  problems,  or  to  accept  a  share  of  responsibility  for  action.  On  the 
other  hand,  many  communities  are  supporting  a  plethora  of  organizations  with 
overlapping  interests  but  limited  desires  for  cooperation.  A  professional 
individual  in  the  labor  field  and  one  well  informed  and  experienced  in  com- 
munity organization  comments: 

"One  of  the  ills  afflicting  voluntary  reform  movements  in  this  country  is 
the  insane  factionalism  which  exists  between  agencies.  Thus  VD,  mental 
health,  planned  parenthood,  TB,  cancer,  cardiac,  nursing,  nutrition,  and 
so  forth,  each  has  a  special  pleading  movement  ...  While  VD  is  a  very  spe- 
cial problem  requiring  a  high  degree  of  special  education  and  action,  much 
of  the  resistance  to  measures  adequate  to  its  control  and  treatment  is  of 
the  same  nature  as  that  blocking  adequate  over-all  public  and  voluntary 
health  programs." 

Community  Responsibility 

Twice  as  many  respondents  (83)  felt  action  toward  a  greater  degree  of  com- 
munity responsibility  was  in  order  than  made  overt  reference  to  the  lack  of 
such.  Suggestions  covered  a  wide  range.  "Let  it  be  a  community  responsi- 
bility and  not  all  blame  placed  on  parents  for  l?ck  of  education  of  their 
childre,  ,"  was  the  feeling  of  a  soci?l  worker  in  California.  And  a  health 
officer  in  Florida  remarks:  "Since  apparently  modern  philosophy  has  highly 
developed  the  herd  instinct  in  our  population,  it  may  be  proper  also  fas 
well  as  via  parents])  to  approach  the  problem  from  the  community  standpoint." 

In  the  minds  of  most  other  respondents  there  was  keen  awareness  of  the  ne- 
cessity of  community  organization  —  meaning,  in  fact,  integration  —  coupled 
with  leadership  and  a  willingness  to  face  facts  and  responsibilities.  As  a 
sociologist  and  specialist  in  the  field  of  community  organization  noted, 
this  does  "not  mean  that  specific  problems  are  ignored  or  lost  in  some  magic 
shuffle.  It  means  that  they  are  treated  in  their  social  relationship  and 
not  as  isolated  phenomena."  A  leader  in  welfare  thinking  and  practice  among 
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the  Catnolic  clergy  sees  the  problem  as  one  of  fostering, 

"(1)  better  awareness  on  the  part  of  communities  regarding  the  volume  of 
the  problem;  (2)  more  concerted  action  on  the  part  of  the  various  agencies 
to  whom  the  problem  becomes  known,  e.g.,  the  police,  health  authorities, 
court  workers  (judges  and  probation  officers),  social  workers. 

Coordination  in  the  work  of  tha  above  agencies  on  individual  cases  is 
very  important.  It  does  little  good  for  the  police  to  arrest  a  girl  or 
young  man  and  report  them  to  the  health  authorities  who  begin  physical 
treatment  but  often  fail  to  follow  through  by  referring  the  individuals 
to  the  proper  social  agency  for  help  in  rehabilitation,  job  finding, 
better  living  conditions,  more  satisfying  social  relationships,  etc.  It 
is  important  for  the  social  agency  to  refer  the  individual  to  his  prstor 
when  he  is  ready  to  receive  help  in  this  area  and  readjust  his  way  of 
living  to  coincide  with  the  religious  teachings  of  the  church  to  which 
he  professes  attachment." 

A  state  health  officer  "would  like  to  stress  that  more  cooperative  planning 
be  developed  among  the  official  and  voluntary  agencies  actively  engaged  in 
the  treatment  of  venereal  diseases  ...  also,  th?t  youth  be  included  in  the 
conferences  at  the  planning  stage." 

Clearly,  in  the  minds  of  these  respondents,  venereal  disease  control  is  not 
the  sole  responsibility  (except  for  strictly  medical  aspects)  of  any  one 
group.  Equally  significant  is  the  feeling  that  if  it  becomes  everyone's 
problem  it  will  be  no-one's  responsibility.  It  is  a  matter  of  community 
responsibility  and  assignment  of  integrated  operations. 

Community  Social  Services 

A  few  respondents  (4  percent  of  the  community  a  ction  group)  specified  lacks 
in  social  services  of  various  types  as  causal  reasons  for  the  spread  of  ve- 
nereal disease.  This  point  is,  of  course,  closely  linked  with  economic  and 
environmental  aspects.  Almost  five  times  as  many  persons  felt  there  was 
need  for  action.  There  is  need  for  general  improvement  in  quality  and  amount 
of  services  available  from  public  and  private  welfare,  family  service  and 
related  agencies.  The  bulk  of  remarks  were  directed  toward  specific  aid  for 
what  were  usually  termed  "sex  delinquents".  Prostitutes,  particularly,  were 
felt  in  need  of  attention,  as  this  comment  of  a  medical  administrator  sug- 
gests: 

"Rehabilitation  of  prostitutes  should  be  the  rule  rather  than  first  re- 
sorting to  the  courts.  This  would  be  a  more  preventive  measure  than  to 
merely  drive  them  from  city  to  city,  to  an  area  where  law  enforcement  is 
lax.  While  prostitution  is  a  delinquency,  it  is  not  criminal,  and  should 
be  coped  with' in  places  other  than  houses  of  correction  where  hardened 
criminals  do  not  help  the  cause.  Case  studies  of  prostitutes  have  shown 
that  there  are  problems  which  require  handling  through  re-education  and 
rehabilitation.  More  effort  should  be  exercised  in  this  direction." 

Apropos  of  rehabilitation,  the  thought  was  advanced  by  a  medical  social  con- 
sultant in  the  Midwest  that  there  be  provided  "financial  security  for  those 
individuals  who  risk  hazards  of  VD  for  renumeration  only."  Reorientation  of 
community  social  services  is  in  order,  feels  a  medical  social  worker  of  wide 
experience : 


"Community  efforts  should  be  geared  toward  protecting  young,  unattached 
persons  instead  of  protecting  society  from  them.  This  becomes  especially 
important  in  times  of  mobilization,  war,  and  other  conditions  causing 
displacement  of  large  numbers  of  persons.  Avoidance  of  enforced  marital 
separations,  when  possible,  is  of  special  importance." 

Professional  Personnel 

Personnel  inadequacies,  in  numbers  and  as  individuals,  were  noted  by  7  re- 
sponde  x,s,  and  11  felt  action  was  required.  Community  facilities  were 
understaffed,  some  felt.  Others  were  of  the  opinion  that  better  trained 
and  more  alert  professional  personnel  was  the  requirement.  Salaries  of 
teachers,  especially,  and  of  workers  in  social  welfare  fields  were  cited 
as  being  too  low  to  attract  the  kind  of  individuals  and  personalities  that 
these  jobs  required. 

The  Community  Constellation 

Almost  60  percent  of  all  definitive  respondents  felt  that  venereal  disease 
involved  a  community  factor,  among  which  most  markedly  appear  socio-economic 
elements.  Of  the  $20  items  mentioned,  68  percent  fall  into  this  grouping 
which  includes  economic  elements  per  se  (32.7  percent)  and  environmental 
items,  notably  housing  (34.4  percent). 

Recreation,  both  the  lack  as  8  cause  and  the  development  of  better  programs 
as  an  answer  to  venereal  disease  account  for  48.7  percent  of  the  comments. 
Better  use  of  leisure  time,  and  better  opportunities  for  such  use,  are  felt 
to  be  important  in  the  over-all  picture. 

Education,  also,  ranks  high  (37.7  percent),  and  there  is  definite  opinion 
that  opportunities  for  adequate  education  for  life  must  be  expanded  and 
imoroved  in  all  sectors.  Behind  this  type  of  suggestion  is  recognition 
that  lack  of  formal  education  predisposes  to  paths  of  living  that  are 
pitted  with  venereal  disease  sink-holes. 

Community  social  services  are  not  entirely  adequate  and  should  be  improved, 
as  should  the  number  and  quality  and  salary  scales  of  teachers  and  social 
welfare*  professional  personnel.  Approximately  16  percent  of  the  items  men- 
tioned fall  along  these  lines. 

All  of  the  components  of  the  community  factor  fil  into  a  matrix  of  community 
responsibility,  or  lack  thereof.  This  was  overtly  expressed  in  21.9  per- 
cent of  the  comments.  It  was  implicit  by  context  in  virtually  all  responses. 


Chapter  8 
THE  INDIVIDUAL  FACTOR 


Somewhat  more  than  one-fifth  (21.5  percent)  of  the  703  definitive  respondents 
spoke  of  factors  lying  within  the  individual.  These  were  considered  causal  by 
15.6  percent  (73.2  percent  of  those  mentioning  individual  components)  and  ac- 
tion was  recommended  by  10  percent  (46.3  percent  of  those  thinking  in  individ- 
ual terms).  The  components  of  the  individual  factor  are  predominantly  deter- 
minant ( Table  25J,  and  suggestions  for  action  will  be  considered  separately. 

Determinants  in  the  Personality 

Factors  within,  and  associated  with,  the  individual  as  an  independent  human 
organism  determine,  largely,  his  experience  with  venereal  disease,  believe 
66  percent  of  the  group.  Comments  centered  here  include  only  those  expres- 
sing such  thoughts  in  essentially  non- judgmental  terms.  Neurotic  patterns 
and  tendencies  were  felt  by  numerous  respondents  to  be  involved,  particularly 
in  cases  of  repeated  infections.  Personal  needs  for  security,  affection,  dom- 
inance, revenge  and  the  like  were  thought  by  many  to  be  significant.  Qno- 
tional  immaturity  and  general  poor  social  adjustment  of  individuals  were  fre- 
quently commented  upon  in  a  vein  similar  to  this  from  a  teacher: 

"Those  who  suffer  from  syphilis  and  gonorrhea,  I  believe,  are  those  who  are 
not  well  adjusted  to  life.  I  believe  most  of  them  feel  that  no  one  par- 
ticularly cares  what  their  actions  will  lead  to.  Much  of  it  is  the  result 
of  not  being  loved  by  someone," 

A  social  worker  states  that  there  seems  to  be  a 

"...  failure  to  recognize  the  existence  of  an  untouched  and  unknown  group 
of  young  repeaters,  aged  17  to  25,  who  constitute  the  real  problem,  and 
who  have  (in  general)  no  home,  church  or  other  affiliations  through  which 
they  can  be  reached.  No-one  is  more  basically  dissatisfied  with  the  sex 
outlet  as  a  substitute  for  a  stable,  permanent  solution  of  the  underlying 
problem  than  the  repeater  himself." 

[There  is  also]  ..."a  lack  of  appreciation  of  the  use  of  the  sex  outlet  as 
an  expression  of  the  need  for  affection,  appreciation,  etc." 

Table  25        COMPONENTS  OF  THE  INDIVIDUAL  FACTOR 

Frequency  Frequency 

Determinant  Components    of  Mention     Action  Components      of  Mention 

Personality  characteristics  66£       Promote  emotional  health 

Mental  insufficiency  25        Facilities  for  incompetants 
Character  limitations 
Transient  sexual  intercourse  6 
Biologic  drive  5 

Total  mentions  -  110  Total  mentions  -  70 
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Rather  generally,  psychiatrists  bracket  promiscuity  and  venereal  disease  to- 
gether insofar  as  the  problems  presented  are  concerned.  From  a  large  southerr. 
city  comes  this  paragraph: 

"As  a  psychiatrist,  I  find  it  difficult  to  get  beyond  my  observation  that 
much  sexual  promiscuity  in  boys  is  a  flight  from  homosexuality,  and  in 
girls  a  revenge  motivated  act.  We  know  prostitutes  are  continually  de- 
basing males  —  getting  revenge  on  the  man  who  originally  seduced  them." 

A  professor  of  psychiatry  in  a  midwestern  medical  school  remarks: 

"From  a  slim  acquaintance  with  the  subject,  it  is  my  impression  that  there 
is  some  parallelism  to  the  fracture  studies  where  a  small  percentage  of  the 
population  are  found  to  be  accident  prone  or  have  the  accident  habit.  Ther 
is  legitimate  reason  to  believe  that  a  small  nucleus  of  the  persistently 
infected  are  people  with  personality  organizations  which  lead  them  to  this. 
The  social  acting  out  of  some  severe  neurotics,  homosexuals  and  a  few 
schizophrenics  cause  them  to  be  persistently  exposed  and  they  in  turn 
transmit  the  disease  to  others." 

From  his  military  experience  and  studies  of  soldiers  who  had  been  "A.W.O.L." 
a  psychiatrist  from  New  England  reports: 

"My  impression  was  that  one  found  a  much  higher  incidence  of  syphilis  and 
gonorrhea  in  such  soldiers.  The  majority  of  the  AWOL  soldiers  might  be 
classified  as  individuals  who  presented  a  disorder  of  character  —  or  who 
might  be  called  'psychopathic  personalities1  in  the  old  psychiatric  ter- 
minology. They  were  individuals  with  delinquent  trends.  Educationally 
they  were  slightly  below  average  in  intelligence,  and  their  work  records 
were  unstable. 

Such  5.  concept  belongs  to  the  study  of  'juvenile  delinquency'  —  but  that 
does  iiot  imply  that  every  individual  who  has  contracted  a  venereal  dis- 
ease is  a  delinquent;  but  I  have  the  impression  that  a  close  correlation 
will  be  found  between  the  two.  If  alcoholism  were  studied,  my  guess 
would  be  that  they,  too,  have  a  higher  incidence  of  venereal  disease.  If 
this  is  true,  then  the  approach  must  be  along  psychiatric  preventive  lines." 

A  social  worker  leaves  this  thought: 

"Our  civilization  is  either  conducive  to  the  development  of  emotional  in- 
stability, or  the  increased  interest  of  medicine  in  emotional  factors 
brings  to  our  attention  more  and  more  neurotic  patterns  of  behavior." 

It  is,  perhaps,  of  importance  to  note  that  about  two-thirds  of  the  comments 
concerning  personality  components  came  from  persons  without  professional 
training  in  the  psychological  disciplines.  Psychiatrists  contributed  about 
25  percent;  psychologists,  6  percent. 

Mental  Insufficiency 

One-quarter  of  those  who  mentioned  individual  determinant  components  pointed 
to  mental  deficiences  as  significant  elements.  The  feeble-minded  girl  who 
tends  to  become  involved  in  sex  delinquency  was  frequently  mentioned.  In- 
ability to  reach  mature  decisions,  to  select  suitable  companions,  to  carry 
through  medical  advice  when  infected,  and  the  like,  were  seen  as  results  of 
mental  insufficiency  which  had  direct  bearing  on  venereal  disease.  A  few 
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respondents  (k  percent  of  those  recommending  action)  were  of  the  opinion  that 
the  problems  of  the  mentally  deficient  were  such  that  for  their  own  benefit, 
as  well  as  in  terms  of  social  protection,  institutional  facilities  should  be 
provided  or  enlarged  and  improved. 

Character  Limitations 

Differing  from  thoughts  expressed  in  the  "personality  characteristics"  com- 
ponent only  in  that  these  remarks  carry  distinctly  judgmental  or  moralistic 
overtones,  were  comments  of  9  respondents.  These  spoke  of  individuals'  lack 
of  self-respect,  or  respect  for  others;  of  loose  living  and  bad  habits;  6f 
weak  will,  negligence,  alcoholism  and  the  like. 

Transient  Sexual  Intercourse 

The  small  proportion  (6  percent)  of  comments  which  fall  in  this  grouping  is 
in  some  ways  deceptive.  Actually,  the  opinion  that  transient  sexual  inter- 
course was  a  primary  factor  in  the  spread  of  venereal  disease  was  very  wide- 
spread. Included  here,  however,  are  only  those  remarks  which  directly  or 
in  context  are  concerned  with  the  individual  aspects  of  such  behavior.  Other 
aspects  are  included  prominently  in  the  cultural  factor  and,  from  other  stand- 
points, in  community  and  legal  factor  groupings.  * 

A  psychiatric  viewpoint  is  given  by  a  physician  undergoing  advanced  training 
at  a  well-known  clinical  center: 

"The  generally  accepted  psychological  thesis  that  the  major  portion  of 
personality  development  takes  place  in  childhood  leads  us  to  the  field 
of  child  development  for  help  in  understanding  the  causes  of  promiscuity. 
I  believe  that  the  available  psychiatric  data  deal  with  promiscuity  on 
the  level  of  personal  psychology  rather  than  social  dynamics. 

Reports  of  psychiatric  studies  of  promiscuous  women  all  point  toward  the 
parent-child  relationship,  especially  that  part  which  is  concerned  with 
sex,  as  the  basic  factor  leading  to  promiscuous  behavior.  Thus,  severe 
repressive  attitudes  of  parents  toward  sex  in  their  children  cause  the 
children  to  become  inhibited  sexually  and  many  of  them  develop  an  in- 
ability to  enjoy  sexual  pleasures  except  with  persons  for  whom  they  have 
no  tender  feelings.  Girls  whose  mothers  teach  them  that  the  female,  role 
in  sex  is  a  subjection  of  woman  to  nan  may  in  adolescence  rebel  against 
suffering  their  mother's  rfatef  and  attempt  to  obtain  sexual  pleasure 
through  promiscuity.  Of  course,  there  are  other  mechanisms,  but  all  of 
them  point  up  the  importance  of  children  receiving  adequate  factual  in- 
formation and  healthy  attitudes  toward  sex  in  keeping  with  their  con- 
stantly developing  ability  for  comprehension." 

From  the  Far  West  a  psychiatrist  with  broad  experience  in  child  guidance  con- 
cludes that  the  problem  stems  from  the  rearing  of  the  modern  child  by  parents 
who  have  grown  up  in  a  culture  marked  by  male-fema.le  hostility  and  where 
"sexuality  is  enjoyed  only  with  those  toward  whom  there  are  no  tender  feel-  * 
ings,  or  better  yet,  towards  those  for  whom  there  are  deep-seated  contemp- 
tuous feelings." 


Parenthetically  it  might  be  remarked  here  that  one  "difficulty"  in 
social  research  is  that  human  beings  are  the  raw  material  of  the  data, 
and  they  are  complex  beings,  not  easy  of  compartment alism. 
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The  significance  of  immaturity  in  the  make-up  of  the  individual  who  follows 
a  pattern  of  transient  sex  relations  is  discussed  by  a  psychiatrist  in  pri- 
vate practice: 

"On  the  basis  of  crude  statistics,  the  habit  of  promiscuity  appears  to 
depend  upon  the  economic  level.  Actually  the  economic  level  plays  only 
a  very  indirect  role.  The  real  basis  of  promiscuity  is  what  is  so  euphe- 
mistically called  'maladjustment1.  Maladjustment  is  the  expression  of 
anxiety.  Anxiety  is  the  product  of  responsibility  in  excess  of  the  in- 
dividual's capacity.  Anxiety  may  result  from  a  burden  of  responsibility 
in  excess  of  even  the  mature  individual's  capacity,  or  it  may  result  from 
a  much  lesser  burden  of  responsibility  which  is  excessive  because  the  in- 
dividual is  immature.  It  is  among  the  immature  individuals  that  the  habit 
of  promiscuity  may  develop,  regardless  of  their  economic  level. 

Basically,  sexual  activity  is  the  most  dramatic  and  simplest  technic  of 
providing  relaxation  which  is  readily  available  to  practically  all  adults 
regardless  of  their  level  of  maturity.  Even  though  the  degree  of  relax- 
ation thus  secured  varies  considerably,  sexual  activity  is  the  easiest 
procedure  available,  particularly  to  the  immature  individual.  The  habit 
of  promiscuity  stems  from  the  search  for  relaxation  through  sexual  activ- 
ity. As  the  income  level  rises  and  as  the  educational  level  rises,  the 
development  of  the  habit  of  promiscuity  is  progressively  inhibited  in  the 
immature  group.  Mature  individuals  do  not  develop  the  habit  since  they 
are  not  constantly  in  search  of  relaxation." 

Numerous  other  comments,  especially  from  persons  with  experience  in  venereal 
disease  control,  noted  the  apparent  tendency  among  'teen  age  girls  to  seek 
sexual  v_.:periences  for  the  excitement  and  social  activity  involved. 

Biologic  Drive 

The  viewpoint  of  the  5  respondents  who  believed  a  basic  biological  drive  was 
at  the  root  of  the  venereal  disease  problem  was  expressed  by  a  venerealogist 
with  more  than  30  years'  experience: 

"Inasmuch  as  this  all-compelling,  dominating,  powerful  (sex)  impulse  has 
been  provided  as  a  subtle  guarantee  for  the  perpetuation  of  life,  it  trans- 
cends, and  defies,  all  social,  educational  or  legislative  measures  calcu- 
lated against  its  illegitimate  expression.  In  other  words,  whenever  man's 
made  law  —  i.e.,  the  law  of  social  and  moral  expediency  —  comes  in  con- 
flict with  nature's  law  —  i.e.,  the  law  of  procreation;  the  appeasement 
of  the  sex  appetite  —  the  latter  wins  by  a  wide  margin,  and  don't  make 
any  mistake  about  it I" 

Toward  Emotional  Health 

Action  along  mental  hygiene  lines  is  the  essential  in  the  minds  of  virtually 
all  respondents  who  think  something  can  be  done  about  underlying  individual 
factors.  This  is  the  case,  they  feel,  not  only  with  regard  to  venereal  dis- 
ease control  in  the  present,  but  for  the  long  haul,  and  with  respect  to  the 
general  adjustment  of  the  individual  to  modern  society. 

Not  included  in  this  component  are  suggestions  for  immediate  action  dealing 
specifically  with  the  venereal  disease  patient  as  he  is  seen  today  by  the 
private  physician  and  in  the  public  treatment  facility.  The  focus,  here,  is 
largely  upon  the  potential  patient  and  upon  prevention.  This  component  in- 
cludes i.-  .ggestions  for  individual  counseling,  with  psychiatric  assistance 
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when  indicated,  in  the  area  of  interpersonal  relations.  Here  respondents 
speak  of  the  need  for  health  and  personality  development  courses  in  school 
and  adult  education.  Family,  general  adult  and  premarital  counseling  and 
group  work  was  more  frequently  mentioned  in  the  context  of  sex  education 
(see  Chapter  10).  Attention  was  drawn  to  the  needs  of  unmarried  women, 
widows  and  other  unattached  persons  living  alone  either  by  choice  or  neces- 
sity. This  important  group  in  our  population,  no  less  than  the  rest,  de- 
serves a  mental  hygiene  program  to  help  them  "learn  how  to  manage  their  emo- 
tional living  for  positive  benefit  to  themselves  and  society." 

Suggestions  advanced  were  rather  largely  with  the  expressed  or  clearly  im- 
plied thought  that  the  positive  and  practical  approach  is  to  help  people 
become,  in  general,  better  adjusted  and  more  constructively-satisfied  human 
beings.  There  was  assumption  that  the  point  of  attack  was  at  so-called 
promiscuous  behavior,  but  acute  realization  that  both  the  causes  for  such 
behavior  and  its  specific  relationship  to  venereal  disease  dissemination 
were  y  t  to  be  adequately  understood.  A  psychiatrist  notes,  referring  to 
clinic -;j.  experience  which  has  included  individuals  with  almost -compulsive 
drives  toward  sexual  experience  apparently  as  an  attempt  to  meet  decidedly 
non-sexual  ends: 

"I  would  think  that  prevention  and  control  would  depend  upon  the  achieve- 
ment of  a  satisfactory  personal  adjustment  at  the  emotional  level.  Gen- 
eral educational  measures  have  little  influence  on  such  patients  and, 
indeed,  it  is  my  impression  that  many  of  these  patients  have  more  of  the 
actual  knowledge  in  relation  to  pregnancy  and  disease  than  does  the  av- 
erage individual.  The  possession  of  such  knowledge  is  one  of  the  factors 
which  influences  the  expression  in  behavior  of  their  emotional  difficul- 
ties. I  do  not  mean  that  the  possession  of  such  knowledge  is  detrimental, 
but  rather  that  the  individual  acts  practically  in  terms  of  what  he  knows 
and  these  patients  openly  seek  information  which  in  itself  is  not  a  de- 
terrent influence," 

Group  psycho-therapy  and  group  dynamic  techniques  are  frequently  mentioned, 
Eknphasis  is  placed  on  the  general  need  for  ways  and  means  of  helping  people 
to  learn  to  think,  to  make  mature  decisions,  to  discriminate  in  social  re- 
lations, to  better  understand  the  human  animal.  The  problem  was  put  by  one 
respondent: 

"Since  it  is  a  comparatively  simple  procedure  to  raise  the  individual's 
level  of  maturity  on  an  individual  basis,  the  problem  is  to  learn  the 
techniques  necessary  to  raise  the  maturity  level  of  people  on  a  group 
basis.  Practically,  the  most  feasible  place  to  do  this  would  be  in  the 
schools.  The  problem  is  then  to  discover  technics  to  raise  the  maturity 
level  of  the  school  population,  particularly  at  the  primary  level,  but 
alsr  at  the  secondary  level," 

The  Individual  Constellation 

Numerically  considered,  the  individual  factor  weighs  less  than  the  other 
seven  elements  which  the  study  participants  describe  as  being  involved  in 
the  venereal  disease  problem.  This  holds,  however,  only  when  speaking  of 
the  individual  as  such  and  largely  separate  from  the  social  milieu  in  which 
he  lives.  Predominantly  the  focus  of  thinking  among  the  703  professionally 
trained  individuals  who  provided  definitive  data  was  that  the  human  being 
in  his  social  relationships  with  others  and  the  organization  of  society  is 
the  key  factor  in  venoreal  disease. 
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The  venereal  disease  patient  may  possess  a  distinct  set  of  personality  char- 
acteristics. But  in  the  minds  of  respondents  addressing  themselves  to  this 
point,  the  evidence  is  not  satisfactory,  either  pro  or  con.  Clearly,  the  in- 
dividu--;-.  make-up  of  a  person  dictates  his  behavior.  That  make-up,  in  turn, 
is  the  product  of  group  and  cultural  pressures,  and  of  environmental  circum- 
stances. Internal  conflicts,  conscious  and  otherwise,  unquestionably  play  a 
significant  role  in  determining  individual  behavior.  These  must  be  taken 
into  account  in  thinking  of  the  control  of  venereal  disease. 

Pending  clarification  of  the  facts  of  behavior  and  understanding  of  the  under- 
lying causes,  it  appears  prudent  to  actively  promote  —  indeed,  foolhardy  to 
ignore  —  the  development  of  programs  looking  toward  the  fostering  of  emo- 
tional health  by  whatever  ways  and  means,  times  and  places  may  be  opportune. 


Chapter  9 
THE  HEALTH  EDUCATION  FACTOR 


Almost  three-quarters  (72.4  percent)  of  the  703  professional  individuals  who 
contributed  definitive  responses  placed  emphasis  on  health  education.  About 
200  (28.2  percent)  felt  that  inadequacies  in  health  education  were  involved 
as  determinant  elements.  The  bulk  thought  intensification  of  effort  was  the 
important  thing.  This  group  comprises  437  individuals,  or  62.2  percent  of 
the  703  and  85.8  percent  of  the  health  education  factor  group. 

The  health  education  factor,  therefore,  is  basically  action,  although  individ- 
uals speaking  in  terms  of  determinants  outnumber  those  in  four  other  factors 
and  almost  equal  the  number  in  two  more.  Table  26  presents  the  17  components 
in  order  of  frequency  of  action  ideas. 

Ignorance  of  VD  Facts 

Implicit  in  most  comments  relative  to  health  education  is  the  thought  that 
ignorance  of  facts  about  venereal  disease  and  sex  —  as  distinguished  from 
lack  of  schooling  —  is  a  significant  causal  factor.  In  this  component,  how- 
ever, only  overt  statements  as  to  lack  of  information  about  venereal  disease 
are  included.  Ignorance  as  to  sex  is  classified  in  the  sex  education  factor. 
Lack  of  formal  education  appears  in  the  community  factor.  Here  are  gathered 
remarks  concerning  fear  and  superstition  when  these  were  related  to  fear  of 
the  unknown.  Social  and  moral  taboos  were  excluded.  Feelings  that  the  pub- 
lic in  general  or  any  special  groups  do  not  have  adequate  facts,  or  are  mis-* 
informed,  are  included, 

Ignorance  of  venereal  disease  facts  —  the  nature  of  the  disease,  its  mode  of 
spread,  ..ts  treatment  —  was  specified  by  59  percent  as  bearing  directly  on 
the  acquisition  and  spread  of  infection.  In  the  minds  of  many  respondents 
there  is  widespread  lack  of  knowledge  of  elementary  health  facts,  and  spe- 
cifically of  the  germ  theory  of  disease.  The  anatomy  and  physiology  of  ve- 
nereal disease  is  not  well-known.  There  is,  perhaps,  considerable  feeling 
in  the  general  population  that  syphilis  is  a  serious  and  important  disease, 

Table  26          COMPONENTS  OF  THE  HEALTH  EDUCATION  FACTOR 

Frequency  Frequency 

Determinant  Components   of  Mention  Action  Components       of  Mention 


Ignorance  59#  Inform  the  public 

School  programs  weak  11  Educate  in  schools  42 

Methods  inadequate  10  Develop  methods  41 

Targets  incorrect  5  Select  targets  15 

"Morals"  overemphasized  7  Consider  as  disease  12 

Lack  of  prophylaxis  6  Promote  prophylaxis  10 

"Facts"  overemphasized  9  Social  hygiene  approach  10 

Facts  induce  exposure  11  Highlight  deterrants  7 

Military  influence  24 

Total  mentions  -  198  Total  mentions  -  437 
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but  this  does  not  hold  for  gonorrhea*  Most  fear  of  venereal  disease  is 
thought  to  be  based  on  inadequate  information*  The  publisher  of  a  metropol- 
itan daily  sees  it  this  way: 

"The  primary  social  factors  associated  with  prevention  and  control  are 
fear  and  shame.  The  fear  is  a  seed  in  all  of  us  that  possibly  prevented 
you  and  me  and  -?11  of  us  from  being  examined  for  this  or  any  other  disease 
because  we  may  be  afraid  of  the  results.  The  shame  is  the  result  of  the 
known  victim  not  wishing  to  spread  that  information  around;  being  more 
willing  to  spread  the  disease." 

The  j  .  ge  of  a  juvenile  court  in  the  South  gives  this  case  report: 

"We  have  recently  had  a  very  tragic  experience  in  the  case  of  an  eight 
year  old  girl  who  was  taken  in  infancy  for  adoption  by  a  couple  of  good 
social  standing  and  intelligence.  In  infancy  a  Wasserman  was  made  which 
indicated  about  two  plus.  The  parents  returned  the  child  to  the  Court, 
saying  they  just  could  not  adopt  a  child  with  syphilis.  Notwithstanding 
opinions  of  pediatricians  and  other  specialists  their  fears  remained  with 
them  and  they  couldn't  overcome  the  element  of  doubt.  In  a  short  while 
they  asked  to  have  the  child  back,  which  was  granted. 

Some  several  months  later  they  brought  her  back  again  and  it  was  the  same 
experience  all  over  again  —  all  the  vhile  the. child  taking  treatments, 
having  tests,  etc.  No  amount  of  persuasion  could  overcome  them.  After 
several  weeks  more  they  came  back.  This  time  we  returned  the  child  for  a 
last  arid  final  trial.  We  made  the  mistake  of  not  then  insisting  on  final 
adoption,  and  so  they  took  the  child  again,  simply -as  a  ward  of  the  Court. 

A  few  years  have  now  past  and  the  little  girl  is  eight,  bright,  well- 
mannered  and  attractive.  The  foster  parents  had  other  tests  made  and 
finally  a  spinal  puncture  which  resulted  in  a  report  of  two  plus.  They 
brought  the  child  back  a  third  time  and  asked  that  they  be  relieved.  They 
still  insist  they  cannot  face  life  with  this  problem.  We  were  very  reluc- 
tant to  accent  the  child  but  did,  believing  that  we  could  do  better  for 
her  than  to  leave  her  with  parents  who  are  so  emotionally  upset,  notwith- 
standing the  shock  to  the  little  girl,  which  was  terrific.  This  time  we 
have  accepted  her  irrevocably  insofar  as  the  parents  are  concerned  and  now 
have  her  in  a  home  for  dependent  children,  awaiting  her  emotional  re-sta- 
bilization, after  which  we  hope  to  place  her  for  adoption  elsewhere. 

Upon  receiving  this  child  back  this  final  time  we  have  talked  to  the  doctor 
who  made  the  spinal  puncture.  He  maintains  an  attitude  of  doubt  which  he 
has  transmitted  to  the  foster  parents  which  stimulated  rather  than  dissi- 
pated their  already  existing  fears.  We  have  since  had  two  other  spinal 
punctures  made  and  from  one  of  these  specimens  we  have  had  two  laboratory 
tests  made  by  throe  different  doctors  in  all  of  whom  we  have  great  confi- 
dence. These  three  reports  are  all  negative.  We  believe  the  tragedy  that 
has  befallen  this  little  girl  might  have  been  avoided  if  the  doctors  had 
resolved  some  doubt  in  her  favor. 

Again,  it  would  never  have  happened  if  the  foster  parents  had  been  more 
stable  emotionally  and  less  vulnerable  to  a  fear  which  suggests  to  me  some 
reflection  on  their  intelligence.  We  have  not,  however,  discounted  the 
possibility  throughout  this  whole  case  that  thero  are  other  reasons; 
namely,  jealousy.  A  deep  devotion  was  quite  apparent  between  the  child 
and  the  foster  father.  The  mother  was  always  the  moving  party  in  their 
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decisions  to  return  the  child,  and  we  were  inclined  to  feel  that  she  did 
not  have  the  deep  love  and  devotion  which  she  should  have  had.  We  were 
suspicious  th.rb  the  mother  was  jealous  of  the  child  in  that  she  had  ab- 
sorbed too  much  affection  from  the  husband.  But  whatever  emotional  fac- 
tors might  have  been  involved,  the  alleged  cause  for  their  return  of  the 
child  was  the  fear  of  syphilis," 

A  Protestant  minister  sums  up  the  opinions  of  many:  "Objective  facts  about 
disease  are  important.  The  proponents  have  gained  ground  lately  in  being  abl» 
to  bring  this  problem  out  into  the  open  and  to  discuss  it  in  the  journals,  at 
forums  and  over  the  air.  This  represents  a  growing  maturity  in  .America." 

Inform  the  Public 

As  a  necessary  corollary  to  recognition  of  the  role  of  ignorance  in  the  spreac 
of  venereal  disease  is  the  idea  of  doing  something  about  dispelling  ignorance. 
This  general  thought  of  "doing  something  about  it"  was  held  by  65  percent  of 
those  who  replied  in  action  terms.  Like  those  grouped  in  the  ignorance  com- 
ponent, these  are  the  generalizations  about  health  education.  Together,  these 
two  brc  -I  categories  encompass  34.3  percent  of  1162  items  mentioned,  A  widely 
held  vi,. wpoint  is  expressed  by  an  executive  of  a  large  daily  newspaper: 

"The  question  does  not  appear  to  be  one  of  education  any  more  than  ordinary 
salesmanship  is  education.  The  whole  population  must  be  sold  on  the  fact 
that  this  is  a  menace  and  that  each  and  every  one  of  us  must  not  only  see 
that  we  are  ever  alert  but  that  our  neighbor  is  ever  alert." 

He  is  joined  by  the  editor  of  a  large  Negro  weekly: 

"...  The  primary  important  consideration  in  these  matters  would  be  a  pub- 
lic educational  program  informative  as  to  sources  and  as  to  public  behavior, 
as  could  be  expressed  through  general  educational  mediums  such  as  newspapers 
magazines  and  pamphlets  issued  through  local  medical  societies.  In  these 
instances,  however,  such  a  program  would  necessarily  have  to  be  adroitly 
handled . " 

Viewpoints  such  as  these  were  general  among  professional  persons  in  the  field 
of  communications.  Definitive  responses  were  received  from  editors  and  pub- 
lishers and  presidents  of  16  leading  metropolitan  dailies,  national  circula- 
tion magazines,  and  radio  networks.  Of  these,  13  specifically  expressed  keen 
interest  and  concern  regarding  the  extent  of  ignorance  and  the  important  role 
of  press  and  radio.  None  were  negative  in  their  viewpoint  as  to  what  could 
or  should  be  accomplished  through  public  information. 

Persons  in  other  professional  fields  commented  similarly.  For  example,  a 
social  work  professor  in  California  says: 

"We  need  to  get  before  the  public,  using  all  the  formal  and  informal  chan- 
nels "or  education,  the  knowledge  that  both  of  these  illnesses  could  be 
cont- oiled  by  preventing  them  if  we  found  ways  of  administering  the  meas- 
ures that  medicine  knows  and  has  tested  ...  that  not  to  do  this  is  to  cre- 
ate illness  as  a  punishment.  And  the  use  of  illness  as  a  punishment  is 
anti-humanitarian  and  anti-social," 

A  social  worker  in  a  religious  setting  adds: 

"The  facts  concerning  these  diseases  must  be  taught  as  early  as  possible 
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in  the  life  of  the  child.  There  should  be  no  reservation.  They  must  be 
taught  both  in  home  and  school.  Some  parents  will  not  do  it;  some  teachen 
will  not;  but  probably  if  both  feel  the  responsibility  every  child  will 
lik  7  have  a  chance  to  know  the  facts.  The  religious  bodies,  Catholics, 
Protestants  and  Jews,  should  follow  through  from  a  religious  point  of  view. 
Ministers,  Priests  and  Rabbis  ought  to  be  competent  counselors  for  boys  ani 
girls  and  for  older  people  in  those  areas  where  education  is  needed  so  bad- 
ly. Public  health  officials  should  be  held  responsible  to  bring  pressure 
on  parents,  school  teachers,  religious  leaders,  etc.,  to  accept  responsi- 
bilities and  directions  of  our  youth." 

The  antidote  to  ignorance,  many  believe,  is  to  actively  promote  "familiarity 
with  facts,  minimizing  factors  of  suppression,  shame,  fright,  ostracism,"  as 
an  anthropologist  stated  it.  There  are,  of  course,  problems  attached  to  this 
concept,  r.s  a  national  leader  in  education  points  out: 

"To  set  up  a  program  which  functions  on  all  fronts  of  this  problem  and 
which  gets  support  of  all  of  the  people  is  a  tremendous  job.  The  preven- 
tive and  curative  efforts  go  hand  in  hand;  one  alone  cannot  be  stressed 
without  detriment  to  the  other.  Ce.rs  should  be  taken  that  the  preventive 
aspects  are  not  promoted  by  stressing  to  a  great  degree  the  diseases  them- 
selves." 

From  a  director  in  professional  education  for  social  work  comes  this  call  for 

"...more  understanding  and  intelligent  participation  of  the  public  in  the 
location  and  treatment  of  cases.  This  implies  the  development  of  greater 
social  case  work  and  public  health  consciousness.  It  also  implies  the 
necessity  of  avoiding  losing  focus  on  individual  cases  in  a  preventive 
program  which  normally  emphasizes  the  masses." 

A  limitation,  generally  recognized  by  the  respondents,  is  put  forth  by  a  med- 
ical sr  ..al  worker  of  extensive  experience  in  the  venereal  disease  field: 

"Education  plays  a  definite  part  in  the  prevention  and  control  of  syphi  is 
and  gonorrhea.  I  cannot  honestly  say,  however,  that  I  believe  education 
to  be  the  whole  answer.   My  case  work  experience  leads  me  to  believe 
otherwise*  It  is  true  that  many  people  seek  treatment  because  they  know 
more  about  venereal  diseases  than  people  did  in  years  past,  and  are  there- 
by benefited.  It  is  not  true,  I  believe,  that  people  who  know  about  syph- 
ilis and  gonorrhea  do  not  become  infected." 

-ooo- 

The  tenor  of  thinking  appears  to  support  this  summary  statement:  Information 
and  education  are  important,  but  not  the  sole,  reliant s  in  venereal  disease 
control;  they  are  basically  necessary  to  dispell  ignorance,  which  can  do  no 
one  good,  and  potentially  may  be  so  directed  as  to  produce  positive,  preven- 
tive results, 

The  Role  of  the  Schools 

School  health  education  programs  which  take  into  account  venereal  disease  are 
either  non-existent  or  weak,  in  the  opinion  of  11  percent  of  the  determinant 
group.  Of  those  who  spoke  in  terms  of  action,  42  percent  called  for  improve- 
ments in  this  area.  Discussions  of  weaknesses  of  school  programs  with  regard 
to  sex  education  are  not  included  here.  The  burden  of  moot  critical  comments 
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was  simply  that  schools  and  teachers  failed  to  include  the  venereal  diseases 
in  their  proper  perspective  and  relationships  with  the  study  of  health  and 
social  topics.  Virtually  non-existent  were  those  who  agreed  with  a  school 
administrator  west  of  the  Mississippi: 

"Reading  matter  in  the  form  of  pamphlets  and  in  the  library  seem  sufficient 
educational  material.  We  have  very  little  evidence  of  any  further  need  of 
educational  guidance." 

Rather  generally,  those  who  spoke  of  needs  in  the  schools  (17.6  percent  of 
the  1162  health  education  mentions)  pointed  to  the  importance  of  general  im- 
provement in  health  education,  and  an  orientation  toward  education  for  living. 
The  dean  of  a  college  of  education  in  the  corn  belt  wrote: 

"Of  major  importance  is  physical  and  mental  health,  and  particularly  as 
these  diseases  affect  the  well-being  of  children  as  well  as  adults.  It  is 
not  very  intelligent  to  fail  to  stamp  out  these  diseases  now  that  we  have 
the  knowledge  to  do  so.  An  open  discussion  of  syphilis  and  gonorrhea  aids, 
and  has  aided,  in  a  more  frank  and  intelligent  handling  of  the  sex  problem 
in  schools  —  at  least  in  those  schools  not  afraid  of  the  problem.  The 
development  of  an  understanding  of  these  diseases  and  how  they  may  be  con- 
trolled aids  in  the  total  development  of  desirable  understandings  and  at- 
titudes relative  to  personal  and  community  hygiene.  Closely  related  to 
the  above,  it  helps  to  replace  superstition  and  religious  fanaticism  with 
intelligent  thinking  in  solving  health  and  other  social  problems." 

A  cautious  approach  in  the  schools,  typical  of  a  minority  of  reports,  is  ex- 
pressed by  a  judge: 

"An  approach  to  the  problem  through  education  in  such  a  manner  as  to  over- 
come convention  taboos  might  be  begun  in  the  public  schools.  It  would, 
of  course,  require  a  very  careful  approach,  avoiding  so  far  as  possible 
sex  relationship  emphasis.  In  order  to  prepare  the  adult  mind  for  recep- 
tion of  such  a  program  of  education  in  the  public  schools  a  lot  of  pre- 
liminary public  education  must  take  place." 

Matters  of  Method 

Methodology  of  venereal  disease  education  came  in  for  considerable  comment, 
primarily  (41  percent  of  the  action  group)  in  terms  of  suggestions  for  im- 
provement or  change,  and  to  a  limited  extent  (11  percent  of  the  determinant 
group)  ^s  being  inadequate.  Altogether,  17  percent  of  all  mentioned  items 
fell  in,o  this  classification. 

Too  little,  too  late  was  a  leading  criticism  of  venereal  disease  education 
as  is.  There  were  comments  as  to  the  ineffectiveness  and  lack  of  educational 
materials,  of  the  failure  to  use,  and  to  use  on  a  coordinated  basis,  all  me- 
dia of  communication.  Failure  to  probe  into  the  psychological  aspects  of  the 
educational  problem,  and  to  adjust  materials  to  the  interests  and  comprehen- 
sion of  the  people  to  whom  it  is  directed  was  a  point  frequently  noted.  Some 
felt  that  sporadic  "campaign"  approaches  were  not  worth  the  effort;  others 
felt  the  lack  of  a  large-scale,  intensive  national  effort.  Many  pointed  to 
the  absence  of  continued  and  integrated  programs,  and  to  the  implications  of 
over-specialization.  Much  thinking  was  focussed  on  the  matter  of  what  the 
objectives  of  venereal  disease  education  should  be.  A  social  work  executive 
commented  that  there  was  need  to  get  away  from  the 

"...unrealistic  attitude  of  VD  publicity  of  not  recognizing  that  it  is  a 


sex  problem  and  attempting  to  minimize  its  significance.  This  sugar-coatii 
is  less  effective  than  'fear'  propaganda,  particularly  in  use  with  groups 
of  lower  intelligence  and  cultural  levels," 

Another  social  worker,  a  professor  concerned  with  the  infected  person  as  an 
individual,  reminds  that,  "the  sexual  mode  of  transmission  must  be  kept  in 
mind  in  dealing  with  those  who  have  the  illness  because  this  fact  is  a  part 
of  their  reaction  to  the  illness."  A  nationally  prominent  labor  leader, 
thinking  from  the  public  point  of  view,  says: 

"On  the  educational  side,  much  remains  to  be  done  in  apprising  the  public 
generally  of  what  is  involved  in  failure  to  prevent  and  then  allow  to  remair 
untreated  cases  of  syphilis  and  gonorrhea.  The  educational  stress  should  bt 
on  advantages  to  be  gained  rather  than  disadvantages  to  be  avoided." 

A  leading  Protestant  clergyman  speaks  of  how  to  get  at  the  objective: 

"The  effort  to  make  thinking  about  treatment  positive  so  people  will  get  it 
is  important;  but  this  ought  to  be  more  through  defining  treatment,  its  na- 
ture, success,  etc.  —  and  not  merely  getting  a  collective  public  opinion 
forcing  it." 

From  a  loader  in  Jewish  religious  circles  comes  the  suggestion  that  there 
should  be  provided 

"...  as  early  as  possible,  preferably  in  the  adolescent  stage,  a  warning 
against  the  deterioration  of  taste,  and  a  sober  description  of  the  dangers 
of  i.   ction;  such  talks  to  be  unaccompanied  by  threats,  and  to  take  p3.ace 
in  an  atmosphere  of  affection  and  respect  for  the  personality  of  the  adoles- 
cent . " 

The  editor  of  one  of  the  most  influential  national  news-magazines  gives  a  slo- 
gan and  a  reason: 

"Make  it  seem  stupid  to  contract  VD.  ...Vanity  and  inertia  are  the  two  most 
powerful  forces  that  motivate  human  behavior." 

A  large  number  of  suggestions  for  specific  types  of  educational  programs,  ma- 
terials, and  use  of  media  were  made.  Aside  from  the  importance  of  the  fact 
that  respondents  put  forth  a  wide  variety  of  detailed  suggestions,  these  opin- 
ions are  significant  because  they  fell  into  two  rather  different  categories: 
Those  who  wanted  to  do  something  for  or  to  people  in  general  by  way  of  teach- 
ing or  providing  information;  and  those  who  were  interested  in  ways  and  means 
of  working  with  individuals  and  groups  to  help  them  gain  understanding  and  to 
establish  socially  constructive  goals  for  themselves.  These  two  viewpoints 
meet  at  many  points,  and  there  is  wide  recognition  of  the  difficulty  of  at- 
tacking what  is  essentially  a  problem  of  individual  behavior  on  a  mass  scale  - 
this  being  the  practical  problem  in  venereal  disease  control. 

The  appearance  of  the  idea  of  group  dynamic  techniques  in  many  different  con- 
texts and  not  merely  as  a  component  of  the  health  education  factor  in  this 
study  is  perhaps  significant.  A  national  expert  in  both  the  fields  of  edu- 
cation and  health  made  this  statement: 

"The  sociometric  method  and  the  newer  evaluation  methods  which  promote 
group  -nlanning  and  activities  will  create  in  the  individual  the  sense  of 
self-  alization  which  is  a  first  step  in  the  problem.  The  development  of 
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the  individual  through  the  newer  methods  in  social  competency  whereby  the 
individual  learns  through  experience  how  to  react  and  adjust  to  people  of 
differing  opinions,  traits,  race,  customs  and  economic  status  is  a  next 
step." 

An  ethnologist  comments: 

"This  is  a  subject  wherein  we  have  the  knowledge  and  the  medical  resources 
required  for  action.  Research,  chiefly  of  the  action-training-research 
type  (Kurt  Lewin,  etc.)  should  be  directed  toward  'socialization1  of  knowl- 
edge, including  modification  of  group  attitudes  and  f climates',  and  toward 
means  of  direct  and  indirect  'social  action'." 

The  need  for  development  of  techniques  and  training  of  group  discussion  leader 
was  remarked  upon  time  and  time  again.  Suggestions  were  made  that  a  nation- 
wide and  organized  program,  functioning  around  clinics  and  health  centers  for 
both  training  and  operation,  be  put  into  motion.  The  school  was  prominently 
mentioned  in  discussion  of  group  approaches,  and  in  its  relation  to  adult  edu- 
cation —  which  in  general  is  a  field  to  be  intensively  cultivated.  A  nation- 
ally recognized  leader  in  education  put  in  this  reminder: 

"We  realize  that  only  4  percent  of  a  person's  time  is  spent  in  school  from 
birth  to  maturity,  so  vital  home  and  community  liaison  is  a  must." 

Targets 

Venerea.;  disease  education  has  been  missing  the  boat  in  terms  of  the  people 
who  are  receiving  it,  a  few  respondents  (5  percent  of  the  determinant  group) 
felt.  More  of  the  action  group  (15  percent)  suggested  care  be  given  to  aiming 
'programs.  Despite  the  inaccessibility  of  certain  population  groups  —  the 
poor,  the  illiterate,  the  Negro  and  foreign  language  minorities,  the  people 
without  formal  group  and  community  connections  —  these  are  precisely  the 
groups  which  venereal  disease  education  must  reach  from  the  point  of  view  of 
direct  information  leading  to  action,  either  for  prevention  or  for  diagnosis 
and  treatment.  A  leader  in  the  health  and  welfare  field  in  industry  says: 

"It  appears  from  the  Kinsey  study  that  most  of  our  anti -venereal  disease 
educational  literature  goes  wide  of  the  mark.  It  is  aimed  at  the  intel- 
ligence and  mores  of  a  fairly  well  educated  high  school  and  college  group. 
It  largely  ignores  the  educationally  and  culturally  inferior  social  and 
economic  groups.  These  latter  groups  have  many  attitudes  and  customs  not 
recognized  by  the  educators  —  sexual  practices  and  points  of  view  that 
would  be  very  slightly,  if  at  all,  modified  by  the  usual  social  hygiene 
educational  effort.  On  the  other  hand,  these  latter  groups,  and  not  the 
culturally  superior  groups,  have  most  of  the  venereal  disease," 

"Morals"  vs.  "Disease" 

The  "moral"  aspect  of  venereal  disease  has  been  overemphasized  in  educational 
efforts,  7  percent  of  the  determinant  respondents  remarked .  Syphilis  and  gon- 
orrhea are  communicable  diseases  and  should  be  considered  as  such,  12  percent 
of  the  action  group  stated.  The  tendency  to  emphasize  fear  —  of  infection, 
of  guilt,  or  social  reprobation  —  was  generally  decried.  A  note  of  sharpness 
not  infrequently  appeared  in  the  comments  grouped  here,  but  the  burden  of  most 
is  suggo  ;  3d  by  this  comment  by  one  of  the  most  widely-experienced  of  America1^ 
psychobis.  _ 
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inclined  to  suspect  that  in  the  long  run  it  will  prove  more  satis- 
factory to  mcke  a  strictly  medic R!  attack  on  venereal  disease  than  to 
assume  that  patterns  of  social  behavior  must  be  changed  before  such  dis- 
eases can  be  controlled.  In  other  words,  I  consider  it  unwise  to  assume 
that  social  reforms,  or  indeed  any  modification  of  our  sex  behavior  pat- 
terns, are  essential  to  the  control  or  even  the  elimination  of  venereal 
disease." 

In  this  tenor  a  psychiatrist  suggest  that 

"...  the  first  decision  that  must  be  made  is  whether  or  not  efforts  at  VD 
control  are  to  be  completely  divorced  from  questions  of  sexual  ethics  and 
to  be  completely  analagous  to  efforts  to  control  tuberculosis.  ...The  ef- 
fort should  be  to  develop  a  social  conscience  that  the  person  who  is  in 
an  infectious  stage  has  a  great  responsibility  not  to  expose  others.  If 
this  is  to  be  successful  the  stigma  would  have  to  be  removed  and  this  ef- 
fort would  run  foul  of  a  great  many  moralists." 

Social  Hygiene 

In  the  view  of  9  percent  of  those  who  saw  health  education  elements  as  caus- 
al, "facts"  have  been  over-emphasized.  The  approach  should  be  by  way  of  the 
social  hygiene  philosophy,  said  10  percent  of  the  action  group.  Of  what  this 
approach  consisted,  however,  was  only  vaguely  suggested.  Most  specificity 
was  in  terms  of  prostitution  repression  (Chapter  11)  or  sex  education  (Chap- 
ter 10).  These  respondents  felt  that  medical  and  public  health  facts  re- 
lating to  treatment  and  prophylaxis  have  been  over-stressed,  that  there  has 
been  too  much  emphasis  on  the  communicable  disease  concept  and  not  enough  on 
the  brc  -4er  social  and  moral  implications.  Reference  to  prophylaxis  should 
be  de-i.,  ;hasized;  better,  eliminated.  Interestingly,  no  one  remarking  on  the 
danger  of  prophylactic  information  and  facilities  noted  that  presently  avail- 
able methods  are  essentially  unsatisfactory  and  impracticable  as  a  large-scale 
public  health  measure. 

The  dangers  of  promiscuity  should  be  emphasized,  and  the  results  of  this  type 
of  behavior  stressed.  There  was  occasional  mention  of  the  shift  in  the  Army 
approach  to  venereal  disease,  and  a  few  recommendations  that  the  avenue  rep- 
resented by  the  film,  "The  Miracle  of  Living",  be  followed,  although  each  of 
these  respondents  noted  they  had  not  seen  the  film.  A  key  individual  in  the 
Jewish  religion  recommends 

"...  an  interpretation  of  manliness  not  in  terms  of  round  the  corner  gang 
and  the  tinsel  of  'modernity' ,  but  as  the  solid  ctatus  produced  by  decent 
living,  patriotic  cooperation,  and  most  important,  engaging  as  early  as 
possible  the  attention  of  adolescents  on  the  social  challenges  of  today, 
emphasizing  the  significance  of  the  individual,  and  encouraging  every  ten- 
dency toward  social  action." 

Further,  there  should  be 

"..,  a  detailed,  carefully  documented,  if  possible  film  illustration  of 
the  evil  consequences  of  promiscuity,  and  simultaneously  a  free  and  in- 
telligent discussion  of  the  benefits  of  home  life,  of  untarnished  mem- 
ories." 
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Prophylaxis 

Venereal  disease  has  been  helped  to  come  about  because  of  lack  of  information 
about,  and  facilities  for,  personal  prophylaxis  in  the  opinion  of  6  percent 
of  the  determinant  group.  Prophylaxis  should  be  part  of  the  program  for  con- 
trol of  these  diseases,  say  10  percent  —  the  same  number  who  felt  a  social 
hygiene  approach  desirable. 

There  is  need,  emphasized  the  respondents  of  this  group  (whose  54  mentions  of 
prophylactic  needs  were  4.7  percent  of  the  1162  total  mentions),  for  a  real- 
istic appraisal  of  the  facts  of  human  behavior.  Some  felt  information  and 
facilities  should  aggressively  be  made  available  to  the  general  public. 
Others  could  see  no  valid  reason  why  such  should  be  suppressed,  if  not  ac- 
tively sponsored.  Others  recognized  that  there  were  individuals  and  groups 
that  could  be  considered  as  special  problems  in  this  relationship,  and  should 
be  given  special  assistance.  Repeater  patients  were,  of  course,  frequently 
mentioned  as  being  the  legitimate  object  of  the  physician's  prophylactic  pre- 
script:',^. From  a  physician  of  extensive  experience  in  child  guidance  comes 
this  pci  it-of-view: 

"In  those  situations  where  it  is  quite  obvious  that  the  adolescents  are 
going  to  find  sexual  outlets  with  the  opposite  sex,  they  should  be  given 
information  regarding  prevention  of  conception  and  venereal  disease,  and 
should  be  allowed  to  purchase  material  without  being  stigmatized  through 
doing  so." 

Parenthetically,  it  may  be  noted  that  even  among  the  generally  well-informed 
and  professionally  trained  individuals  participating  in  this  study,  there  was 
some  misuse  and/or  confusion  between  the  terms  "prophylaxis"  and  "contracep- 
tion". Of  the  45  individuals  who  spoke  specifically  of  medical  prophylaxis 
of  venereal  disease,  22  percent  used  the  word  "contraceptive"  when  clearly 
meaning  "prophylactic".  These  included  a  venereal  disease  specialist  and  a 
psychiatrist,  as  well  as  social  workers,  sociologists,  educators  and  a  clergy- 
man. 

Inducements  and  Deterrants 

Too  much  information  about  treatment  is  not  a  good  thing  for  the  public.  So 
felt  11  percent  of  the  determinant  group.  The  limitations  of  medical  tech- 
niques should  be  emphasized  in  an  effort  to  deter  exposures  to  infection, 
felt  7  percent  of  the  action  group.  In  all,  4.6  percent  of  the  mentions  were 
with  respect  to  these  points.  A  Protestant  clergyman  in  a  large  southern  city 
gives  the  viewpoint  of  many  when  he  says: 

"Certainly  we  should  stop  some  of  the  publicity  concerning  the  supposedly 
rapid  elimination  of  disease  by  certain  modern  drugs  which  only  tends  to 
incrc  ' :  sexual  indulgence  and  thus  bring  about  a  re-occurance  of  the 
disecioj." 

The  editor  of  a  national  magazine  of  one  of  the  largest  circulations  among 
women  remarks: 

"Discussion  of  sex  subjects  in  periodicals  and  in  newspapers  is  certainly 
important,  but  it  is  of  great  importance  that  these  articles  be  carefully 
prepared  and  presented  so  as  to  have  a  retarding  effect,  rather  than  the 
opposite,  in  regard  to  experiments  in  sex.  It  seems  to  me  that  while 
there  are  undoubtedly  good  effects  from  the  wide  publicity  which  such  books 
as  the  Kinsey  Studies  have  obtained,  there  are  undoubtedly  many  bad  effects. 
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The  effect  upon  many  people  is  likely  to  be  the  feeling  that  certain  sex- 
U»l  hablta  which  they  had  previously  thought  were  wrong  or  at  least  un- 
desirable, are,  in  fact,  so  common  and  so  'normal1  that  many  people  would 
begin  or  continue  undesirable  sexual  habits." 

A  physician  comments  on 

. 

"...  an  increasing  attitude,  now  that  penicillin  and  all  of  its  relatives 
have  been  advertised  as  adequate  and  sure  cures,  for  young  people  to  look 
upon  syphilis  and  gonorrhea  as  diseases  of  no  consequence.  The  threat  of 
per  jient  damage  has  been  removed  at  a  time  when  the  total  public  is  so- 
cially and  emotionally  disturbed,  and  the  persuasive  power  of  moral  and 
ethical  influences  are  at  low  ebb." 

The  greet  majority  of  the  31  respondents  in  this  action  group  spoke  of  the 
need  for  emphasizing  fear  and  of  using  fear  as  a  motivating  point.  Fear  is 
considered  in  the  context  of  unreliability  of  penicillin,  of  end-results  of 
untreated  disease,  of  congenital  infection.  Rarely  was  there  overt  mention 
of  social  and  moral  ostracism  as  such.  A  Protestant  clergyman  with  experience 
the  fields  of  community  and  social  action  sees  the  problem  as  a  challenge: 

"The  problem  of  quick  cures  has  helped  the  general  health  but  made  prom- 
iscuity safer.  Thus  we  see  science  and  education  placing  an  even  greater 
burden  on  moral  and  religious  forces  concerned  with  the  character  elements, 
and  the  social  consequences  to  marriage  and  home  life." 

The  Military  Influence 

Almost  a  quarter  of  those  who  remarked  about  health  education  determinant 
influences  made  reference  to  the  effect  of  wartime  programs  of  the  armed 
services.  Occasionally  there  was  more  general  reference  to  current  programs. 
In  terms  of  total  mentions,  this  group  amounts  to  4.1  percent.  The  view- 
points grouped  here  are  both  positive  and  negative,  usually  rather  strikingly 
so.  The  effect  of  the  war  effort  was,  in  the  minds  of  many,  undermining  of 
the  morals  of  the  youth.  As  a  superintendent  of  schools  in  the  Midwest,  put 
it:   "It  seems  to  me  that  the  much  publicized  Army  program  of  prophylaxis  was 
responsible  for  increasing  promiscuity  and  could  never  be  applied  to  high 
school  boys  and  girls."  This  viewpoint,  of  course,  was  held  rather  generally 
by  mil:  iry  chaplains  and  by  most  other  military  respondents  in  this  study, 
the  liYi  .;r, perhaps,  somewhat  less  energetically.  Physicians  directly  con- 
cerned with  venereal  disease  control  see  things  a  bit  differently.  The  head 
of  a  rapid  treatment  center  on  the  southern  seaboard  reports: 

"I  have  noted  repeatedly  the  difference  with  which  a  G.I.  veteran  and  non- 
veteran  approach  the  VD  problem.  The  former  is  invariably  anxious  for 
treatment  and  extremely  willing  to  cooperate  in  follow-up  studies.  The 
latter  group's  attitude  is  exactly  the  opposite.  I  believe  that  the  edu- 
cation concerning  VD  in  the  armed  services  is  responsible  for  this  dif- 
ference." 

And  a  venereal  disease  control  officer  in  a  metropolitan  area  adds: 

"A  large  segment  of  the  population  —  the  veteran  —  has  received  a  very 
considerable  venereal  disease  education  during  his  military  service. 
While  this  education,  has  in  no  way,  at  least  as  far  as  we  can  ascertain, 
changed  his  sex  habits,  it  has  made  him  seek  treatment  very  early  within 
his  disease.  This  period,  usually,  in  the  case  of  gonorrhea  is  within  the 
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first  day  or  two  of  the  discharge;  and  in  the  case  of  the  other  venereal 
diseases,  within  the  first  week  of  the  presentrtion  of  the  first  sign  or 
symptoms . " 

The  Health  Education  Constellation 

Health  education  is  dominant  among  the  eight  factors  cited  as  being  involved 
in  the  control  of  venereal  disease  by  the  703  professional  persons  who  pro- 
vided definitive  responses. 

This  is  essentially  a  field  for  action,  with  437  of  the  509  individuals  who 
mentioned  health  education  making  more  or  less  specific  suggestions. 

Ignorance  is  a  primary  determinant  in  channeling  people  into  lines  of  behav- 
ior which  predispose  to  infection.  The  public  in  its  totality  must  be  in- 
formed, and  the  efforts  must  be  prompt  and  vigorous. 

The  schools  have  been  weak  in  providing  a  foundation  of  basic  information. 
They  should  cast  the  mote  from  their  eyes  and  include  venereal  disease  in- 
formation in  its  proper  perspective  in  health  and  human  and  social  relations. 

As  app.'  :d  in  practice,  methods  of  venereal  disease  education  have  been  in- 
adequate and  frequently  misdirected  toward  persons  who  are  of  little  direct 
significance  in  terms  of  spread  of  infection.  We  must  investigate  the  under- 
lying psychology  and  develop  and  apply  practicable  methods  more  sharply  fo- 
cussed  to  produce  concrete  results.  Particularly  must  efforts  be  intensified 
to  involve  individuals,  and  the  use  of  group  dynamic  techniques  explored. 

As  a  public  health  and  an  individual  problem,  venereal  disease  must  first  be 
looked  upon  as  a  communicable  disease,  for  in  the  past  the  spread  of  infectior 
has  been  facilitated  by  the  moralist  approach.  The  lack  and  suppression  of 
prophylaxis  information  has  had  a  similar  effect,  and  corrective  measures  are 
in  order.  Some  94  individuals  (13.2  percent  of  all  definitive  respondents) 
expressed  these  opinions  specifically. 

In  contrast,  some  74  individuals  (10.!?  percent)  felt  that  curability  should 
be  under-played,  that  too  much  attention  had  been  given  to  prophylaxis,  with 
the  result  that  promiscuity  had  been  made  safe.  The  answer  is  seen  as  a  more 
vigorous  approach  by  way  of  social  hygiene,  with  some  focus  on  fear  and  limi- 
tations of  treatment  as  deterrants. 

Broadly  stated,  health  education  is  seen  as  a  primary  tool  in  venereal  disease 
control.  It  should  be' realistic,  intensive  but  integrated,  and  continuous. 
It  should  be  rooted  in  the  community  and  develop  out  of  community  needs  and 
with  individuals,  in  keeping  with  the  nature  of  the  problem  itself  —  indi- 
vidual behavior  and  health  problems  on  a  mass  and  socially  significant  scale. 


Chapter  10 
THE  SEX  EDUCATION  FACTOR 


Almost  exactly  the  same  number  of  persons  felt  that  sex  education  was  a  fac- 
tor in  venereal  disease  as  thought  that  community  elements  were  involved. 
The  number  of  individuals  was  417  and  the  percentage  of  the  total  of  703  par- 
ticipants was  59.3.  As  in  the  case  of  health  education,  emphasis  is  on  ac- 
tion, with  17.9  percent  of  all  respondents  speaking  of  sex  education  as  a 
determinant  factor,  and  52.2  pointing  up  action.  What  is  involved  in  sex 
education  in  relation  to  venereal  disease  is  suggested  by  the  pairs  of  com- 
ponents listed  in  Table  27. 

The  Moaning  of  "Sex  Education" 

This  factor  has  been  given  the  title  "sex  education"  primarily  because  that 
is  the  phrase  most  frequently  used  by  study  participants  who  mention  this 
field.  With  few  exception,  the  meaning  is  not  that  of  the  stereotype  of  by- 
gone days.  It  does  not  carry  the  mechanistic,  physiological,  sex  hygiene  and 
anatomy  concept  to  any  marked  degree.  In  many  comments  the  emphasis  is  def- 
inently  upon  personality  development  aspects,  with  the  need  for  information 
about  structure  and  function  included,  but  merely  as  the  essentials  for  under- 
standing other  more  basic  aspects.  A  long  time  leader  in  both  the  clinical 
and  philosophical  areas  of  venereal  disease  offers  a  definition: 

"Sor  education  is  not  education  in  the  mechanics  of  procreation  ..alone,  but 
edu^  Mon  in  a  satisfying  and  fullfilling  life  of  which  sex  is  an  essential 
part.  Sex  education  is  no  different  then,  from  education  for  any  other 
mode  or  form  of  living;  it  involves  the  same  habits  of  disciplined  reac- 
tion, the  same  acceptance  of  responsibility,  the  same  emotional  coloring, 
the  same  elementary  fidelities,  loyalties  and  cooperations  as  any  other 
education  for  living.  It  is  part  of  the  field  of  'health  and  human  re- 
lations' ...  and  should  be  taught  from  parenthood  to  parenthood  —  from 
one  generation  through  the  next  in  a  full  human  cycle." 

Ignorance  and  Misinformation 

Ignorance  of,  misinformation  about,  and  delays  in  learning  the  facts  of 

Table  27          COMPONENTS  OF  THE  SEX  EDUCATION  FACTOR 


Frequency  Frequency 

Determinant  Factors   of  Mention      Action  Factors      of  Mention 


Misinformation  56%  Provide  information 

Weak  school  programs  33  Improve  school  programs 

Parents  uninformed  31  Educate  parents 

Parents  irresponsible  35  Stress  home  role 

Personnel  inadequate  10  Train  personnel  26 

Adults  uninformed  8  Educate  adults 

Churches  ignore  4  Churches  participate         18 

Develop  materials  k 

Total  mentions  -  126  Total  Mentions  -  367 
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life  were  cited  by  59  percent  of  those  who  mentioned  sex  education,  or  the 
lack  thereof ,  as  a. causal  factor.  An  elder  statesman  in  public  health  termed 
it  "General  biological  illiteracy  as  to  human  reproduction  and  its  relation  tc 
coitus  and  the  facts  of  anatomy  and  physiology  of  sex  organs  and  function." 
A  medical  social  worker  from  New  England  observes: 

"It  seems  to  me  that  lack  of  sex  education  does  not  cause  promiscuity,  but 
it  may  easily  cause  venereal  disease,  especially  in  regard  to  contacts,  as 
the  disease  does  not  show  itself  until  several  days  or  weeks  after  infec- 
tion and,  consequently,  it  may  be  passed  on  to  a  contact  or  contacts,  as 
the  original  patient  does  not  understand  the  length  of  time  it  takes  for  a 
disease  to  show  itself." 

A  leader  in  health  education,  a  physician  associated  with  a  nation-wide  busi- 
ness enterprise,  comments: 

"An  important  social  or  educational  factor  is  our  lack  of  accurate  knowl-» 
edge  concerning  sex  practices  and  attitudes.  This  has  been  strikingly 
emphasized  by  the  recent  Kinsey  report.  Until  those  data  are  carefully 
ana.1;  zed,  and  supplemented  by  further  study,  we  probably  will  not  know 
enour;.;  about  the  problem  to  make  very  substantial  or  permanent  headway  in 
the  prevention  and  control  of  related  pathology." 

A  public  health  nurse  from  California  remarks: 

"It  has  appeared  to  me  that  every  school  child  within  my  experience  who 
had  extramarital  pregnancy  had  lacked  adequate  sex  education  from  parents 
or  school.  The  greater  percent  of  venereal  disease  victims  had  little 
social  life  or  education  in  these  subjects." 

In  the  view  of  an  executive  in  social  work  of  a  large  southern  city,  the  prob- 
lem is  two-fold: 

"...  How  to  make  normal  wholesome  love  contacts  possible  for  all  persons, 
young  people,  travelers  in  strange  cities,  widowed  and  divorced  persons, 
and  others,  with  acknowledgment  of  the  therapeutic  values  to  human  per- 
sonality of  such  contacts  at  all  ages.   ...How  to  develop  sane  and  whole- 
some attitudes  on  the  part  of  our  people  in  Western  cultures  of  the  values 
of  sex  expression,  to  remove  the  ridiculous  inhibitions  and  taboos  which 
threaten  the  sanity  and  emotional  equilibrium  of  all  of  us,  to  destroy  the 
wicked  illusions  which  are  wrapped  up  in  the  concept  of  romantic  love,  and 
to  —  through  proper  expression  of  sex  needs  —  reduce  the  tremendous  em- 
phasis on  salaciousness  and  lasciviousness  which  characterize  American 
advertising,  art,  literature,  music,  and  so  on,  and  which  truly  reflect 
our  neurotic  and  restless  national  life." 

The  Need  for  Facts 

The  11?   /rsons  who  are  grouped  here  are  those  whose  remarks  about  action  in 
the  fio.-u  of  sex  education  were  rather  non-specific,  A  college  professor 
writes: 

"As  I  deal  with  young  people  in  college  I  believe  their  need  is  for  intel- 
ligent guidance  and  abundant  knowledge.  Guidance  helps  to  evaluate  ideals 
and  standards  held,  or  to  assist  in  their  formulation.  Abundant  knowledge 
lessens  fears,  gives  confidence  in  choosing  actions  and  broadens  the  per- 
spective." 
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The  general  trend  of  thinking  of  all  persons  in  this  group  is  relfect2d  in  the 
comment  of  a  social  worker:   "Prudery  does  not  protect,  and  facts  will  not 
corrupt,"  Indeed,  this  is  the  view  of  virtually  all  367  persons  in  the  sex 
education  action  group,  because  while  this  first  component  includes  those  who 
spoke  only  generally,  the  remainder  who  were  specific  also  are  calling  for 
information  to  combat  ignorance. 

What  Age  to  Provide  Sex  and  VD  Education? 

Approximately  23  percent  of  the  703  definitive  responses  specifically  Com- 
mented vi  the  age  at  which  venereal  disease  and  sex  education  should  begin, 
(Table  i.8).  These  comments  are  with  regard  to  both  venereal  disease  and  sex 
education  and  with  reference  to  the  age  at  which  organized  or  formal  educa- 
tional efforts  should  begin.  This  tabulation  does  not  include  references  to 
early  parental  responsibility;  such  references  were  very  widespread  and  would 
have  skewed  the  data  toward  the  earlier  years. 

It  is  quite  apparent  that  among  professional  persons  there  is  understanding 
that  "too  little,  too  late"  is  disastrous  when  it  comes  to  helping  people 
understand  sex  and  matters  such  as  venereal  disease  which  are  involved  with 
sex.  In  the  case  of  both  the  "before  puberty"  and  "adolescence"  time-group- 
ings the  data  tend  to  bunch  at  the  younger  end  of  the  range,  especii.ll/  in 
the  adolescence  class.  Many  of  those  whose  comments  are  classed  as  "before 
puberty"  specified  early  grade  school  educational  activity.  Those  who  com- 
mented on  preschool  programs  made  reference  generally  to  social  and  develop- 
mental activities  as  well  as  to  specific  facts  about  human  sex  behavior.  As 
one  veteran  in  public  health  specified: 

"Education  in  the  facts  and  phenomena  of  reproduction,  evolution,  genetics 
and  eugenics  according  to  age,  educational  and  cultural  levels  of  persons 
from  nursery  school  age  to  and  through  collegiate  or  comparable  non-aca- 
demic ages  to  physical  and  reproductive  maturity." 

This  to  be  set  in  a  framework  of: 

"Respect  for  and  practice  of  the  Christian  ethic  in  conduct  of  life," 
Comparison  of  replies  by  professional  categories  shows  that  physicians  and 
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Professional 
Category 

VD  Specialists 
Public  Health 
Medicine 
Nursing 
Social  Work 
Social  Science 
Theology 
Other 


BEGINNING  AGES  OF  SEX  AND  VENEREAL  DISEASE 
EDUCATION  —  OPINIONS  BY  PROFESSIONAL  CATEGORIES 


Total    Preschool 


15 
45 
14 
16 
27 
27 
'4 
16 


TOTALS  164 
PERCENT  100 


1 
4 
1 

1 
1 


8 


4.9 


Before 
Puberty 

11 
27 

4 

9 

14 
13 

B 

86 
52.4 


Adolescence 

3 
14 

9 

7 

12 
12 

3 
8 

68 
41.5 


Later 


2 
1.2 
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others  trained  in  public  health  tend  to  see  more  need  for  early  education. 
Less  than  22  percent  feel  thf.t  education  should  be  held  until  adolescence; 
60  percent  feel  the  facts  should  be  available  before  puberty;  and  about  9 
percent  feel  preschool  time  is  the  beginning  time.  Somewhat  in  contrast  are 
the  educators  (included  in  the  social  science  group).  Of  the  14  co;smenting, 
half  felt  sex  and  venereal  disease  education  should  begin  before  puberty, 
35  percent  during  adolescence.  Preschool  beginnings  were  voted  by  one,  and 
college  courses  by  another. 

Schools  and  Sex  Education 

Weaknesses  of  school  programs,  and  lack  of  acceptance  of  responsibilities  in 
sex  education,  were  cited  by  a  third  of  the  respondents  who  felt  sex  educa- 
tion was  a  determining  element.  More  than  five  times  as  many  persons  (225) 
felt  the  schools  should  take  more  action.  A  quarter  of  all  comments  in  the 
sex  education  factor  had  to  do  with  the  school  and  its  role.  The  conviction 
of  the  majority  of  the  respondents  is  voiced  by  a  state  health  officer: 

"With  a  few  exception,  schools  have  not  assumed  responsibility.  The 
schools  are  the  agency  best  equipped  to  reach  all  children... The  time 
seer:-  ripe  for  moving  forward  in  this  field  [although]  in  our  experience, 
scho  _  administrators  frequently  block  efforts  to  include  sex  education 
in  the  school  curriculum.  Perhaps  a  study  of  accomplishments  in  school 
systems  like  Bronxvillo  and  Winetka,  where  sex  education  has  been  carried 
on  over  a  number  of  years,  would  be  useful  for  school  administrators  ... 
Also,  detailed  courses  of  study  which  have  been  used  in  various  places 
would  be  useful," 

A  leader  in  Catholic  welfare  circles  calls  for 

"...  supplementation  of  the  education  which  we  expect  the  home  to  give  in 
the  area  of  wholesome  attitudes  in  sex  conduct  by  hygiene  lectures  in 
school,  in  the  settlement  house  and  by  local  organizations,  e.g.,  boy 
scouts,  girl  scouts,  neighborhood  clubs,  etc." 

A  physician  and  authority  in  school  health  specifies  need  for  "a  school 
which  makes  ample  opportunity  for  normal  boy-girl  relationships;  makes  very 
plain  in  its  teaching  the  dangers  of  promiscuous  sexual  intercourse"  'and 
the  editor  of  a  national  woman fs  magazine  comments: 

"Many  colleges  and  universities  have  courses  in  sex;  but  as  it  is  apparent 
that  the  important  work  in  prevention  must  start  at  an  earlier  age  than 
the  usual  age  of  college  students,  it  seems  especially  important  to  gather 
data  from  the  communities  which  start  their  instruction  in  the  primary 
schools  and  in  the  high  schools  and  to  publicize  what  they  are  doing  and 
also  their  results." 

A  public  health  nurse  calls  attention  to  a  point  many  underscored: 

"Edi1  "  :ing  the  boy  and  girl  in  high  school  for  marriage  [involves]  the 
ins4,  .jbion  of  the  sex  impulse  and  its  relationship  to  the  marriage  part- 
ner. Sex  education  at  this  point  is  only  taught  as  it  is  related  to  the 
mechanism  of  conception,  pregnancy  and  child  birth  in  man  or  animal.  There 
is  need  for  understanding  the  psychological  and  spiritual  beauty  in  sex 
harmony." 
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Parental  Information  and  Education 

Almost  a  third  (31  percent)  of  respondents  commenting  in  the  determinant  area 
spoke  of  parental  inadequacies  and  lack  of  information.  Almost  three  times 
as  many  (109  individuals)  suggested  parent  education  action.  This  pair  of 
components,  it  should  be  noted,  excludes  comments  about  parental  responsi- 
bility and  concentrates  on  parental  information  and  education.  The  group 
represents  14  percent  of  all  sex  education  comments.  On  the  causal  side  were 
discussions  of  lack  of  preparation  for  parenthood  and  lack  of  community  re- 
sponsibility for  helping  parents  prepare,  as  well  as  general  comments  about 
the  inability  of  parents  to  cope  with  the  sex  education  of  their  children. 
A  county  health  officer  on  the  west  coast  says: 

"We  ~iust  realize,  even  as  adults,  we  ourselves  are  unprepared  to  teach  our 
chi."...;-en  the  basic  requirements  of  sex  and  reproduction.  It  is  our  duty 
to  know  more  about  this  basic  human  urge,  and  respect  the  fact  that  proper 
sex  education  is  in  itself  character  building  for  our  children.  We  must 
do  away  with  our  great  parental  plot  of  silence  which  has  surrounded  the 
subject  of  sex  and  reproduction  in  our  children's  education." 

Another  health  officer,  hailing  from  the  great  plains,  says:  "Sex  education 
through  the  home  is  doomed  to  failure  because  of  the  special  training  in- 
volved." A  more  common  viewpoint  is  expressed  by  a  social  worker:  "Sex 
education  in  schools,  from  the  grades  on  up,  with  aid,  advice  and  counsel  to 
parents  who  do  not  themselves  know  the  facts  or  how  to  present  them."  An- 
other adds  that  in  conjunction  with  the  school  program  "parental  education 
should  go  hand-in-hand  from  the  time  their  children  enter  school  until  they 
leave.  I  believe  the  correction  in  total  thinking  regarding  the  person  as  a 
whole,  rather  than  the  setting  apart  of  the  social  diseases  as  such  would 
help." 

There  appears  rather  broad  acceptance  of  the  thought  that  school  and  home 
must  be  closely  linked,  and  that  parental  education  is  perhaps  primary, 
starting  itself  in  the  home  and  being  systematically  furthered  in  the  school. 
A  wide  range  of  specific  suggestions  as  to  how  to  carry  out  parent  education 
were  put  forth.  Included  were  suggestions  for  parent  classes,  counseling 
facilities,  child  guidance  centers,  use  of  mass  media  and  the  like. 

Parental  Responsibility 

Failure  of  parents  to  accept  their  due  obligations  in  sex  education  was 
cited  by  35  percent  of  the  determinant  group.  Stress  was  placed  on  the 
home's  ' ~»le  by  29  percent  of  the  action  group,  numering  more  than  twice  the 
determi  .  mt  group.  In  terms  of  total  suggestions  in  the  entire  sex  education 
factor,  parent  responsibility  accounted  for  slightly  more  than  14  percent. 
Coupled  with  comments  about  parental  inadequacies  (1A  percent)  the  total 
reaches  28.3  percent  and  illustrates  the  major  emphasis  placed  on  the  home 
and  the  parents'  obligations. 

Parental  irresponsibility  was  described  in  varying  terms  but  most  often  merely 
as  refusal  or  failure  to  accept  what  the  study  participants  felt  were  natural 
obligations  to  guide  and  inform.  Delegation  of  too  much  responsibility  to 
the  school  was  noted  occasionally,  as  were  lack  of  ties  with  school  and 
church.  Parental  responsibility  was  most  often  spoken  of  in  general  terms, 
with  emphasis  on  the  importance  of  guidance  by  example,  and  of  the  needs  for 
links  between  the  homo  and  school  in  particular,  and  the  church.  A  public 
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health  physician  from  the  Midwest  speaks  of  parents  who  "...bring  their  chil- 
dren up  to  be  disciplined  and  controlled  in  all  their  activities;   ...answer 
questions  about  sex  frankly  and  intelligently;  ...set  a  fine  pattern  in  their 
own  sex  conduct;  ...accept  masturbation  for  the  relief  of  excess  sex  tension 
as  preferable  to  extramarital  sexual  intercourse." 

A  professor  of  hygiene  and  public  health  thinks  in  terms  of: 

"Hor  training  which  instills  a  sense  of  personal  responsibility  and  fair 
play  and  which  frankly  faces  sex  problems  without  seeming  to  place  them  on 
a  different  plane  from  other  problems  such  as  responsibility  for  others, 
self-control,  etc.  •» 

I  feel  that  we  could  well  make  some  study  of  parents.  They  are  grossly 
ignorant  in  many  cases  of  the  importance  of  their  attitudes  toward  sex  and 
of  the  fact  that  their  improper  attitudes  are  a  great  detriment  to  their 
children.  I  have  given  talks  before  parent-teacher  groups  and  other  bodies 
but  I  cannot  make  a  real  contact  with  them  at  this  point.  They  do  not  seem 
to  understand  anything  but  the  cruder  forms  of  sex  life.  I  have  no  diffi- 
culty with  the  younger  groups  but  the  parents  are  a  real  problem.  I  firm- 
ly believe  that  the  primary  source  of  VD  control  is  in  the  home  and  that 
it  is  not  as  much  a  lack  of  physical  facts  as  it  is  in  a  lack  of  a  clean 
natural  attitude." 

From  a  midwest ern  Catholic  university  comes  the  observation: 

"If  communism  has  been  forced  to  the  return  of  the  child,  at  least  in  many 
ways,  to  the  family,  we  should  not  attempt  a  discredited  experiment  to  take 
the  ideals  and  practical  ways  of  living  away  from  the  home,  no  matter  what 
educational  program  is  initiated  or  what  social  agencies  are  brought  in  to 
brong  assistance  to  the  original  force  and  power  of  the  home,  'The  parent  t 
then,  must  be  the  first  point  of  attack.  They  must  assume  responsibility 
for  teaching  responsibility  to  their  children.  Character  is  best  taught 

when  the  parents  initiate  and  continuously  support  its  teaching." 

• 

Personnel 

Inadequ-  v3s  both  in  number  and  quality  of  personnel  to  carry  on  sex  education 
programb  were  pointed  up  by  10  percent  of  the  determinant  group.  More  than 
seven  times  as  many  participants  felt  selection  and  training  should  be  better 
handled.  In  all,  109  of  the  1057  sex  education  comments  were  concerned  with 
personnel.  Two  important  elements  were  spoken  of  by  a  physician  in  the  mental 
hygiene  field:   "Inadequate  education  on  the  part  of  educators  as  to  actual 
sex  practices  in  the  population.  ...  Inadequate  personality  maturity  on  the 
part  of  educators  to  handle  sex  questions  and  teaching  in  a  relatively  im- 
personal manner."  As  a  partial  answer,  this  psychiatrist  suggests  that: 

"The  most  important  aid  in  getting  effective  sex  education  would  be  a  sort 
of  group  therapy  with  the  teachers  in  which  problems  could  be  faced  and  the 
teacher  desensitized  before  she  attempts  to  teach.  Desensitization  is  both 
a  matter  of  personal  personality  growth  on  the  part  of  the  teacher  and  also 
a  matter  or  practice.  The  practice  can  be  had  in  role-taking  teaching  sit- 
uations rather  than  using  children  as  guinea  pigs." 

A  medical  social  worker  with  considerable  experience  notes: 

"It  seems  almost  impossible  to  do  much  about  some  of  the  older  teachers 


88 

and  nurses  whose  ideas  are  so  rigidly  set  and  who  never  will  see  the  dif- 
ference between  being  bad  and  being  maladjusted.  It  would  probably  be 
more  efficient  to  make  sure  that  new  teachers,  nurses,  social  workers  and 
clergy  step  into  their  professions  more  adequately  equipped  to  deal  with 
people  in  trouble  than  many  of  those  we  now  have." 

Two  teachers  point  to  a  frequently  mentioned  need.  This  is  from  a  former 
teacher  now  in  public  health.  She  sees 

"...  need  for  additions  in  teacher-training  preparation  to  include  case 
study  and  modern  concepts  of  mental  hygiene  which  help  the  teacher  to  look 
on  behavior  problems  as  symptomatic,  not  as  affronts  to  her  skill." 

And  this  from  a  professor  in  education: 

"Require  that  all  teachers  receive  instruction  in  this  field  to  be  com- 
petent to  deal  with  the  problem  in  a  natural,  competent  manner." 

Adult  Information  and  Education 

The  point  of  view  of  the  116  study  participants  who  discussed  the  adult  and 
his  information  and  education  regarding  sex  is  well-expressed  by  thuse  para- 
graphs written  by  the  secretary  of  a  council  of  social  agencies  in  the  corn 
belt: 

"Lack  of  wholesome  emotional  release  in  family  life  seems  quite  common. 
General,  not  problem,  parent  and  adult  counseling  in  proper  emotional  ex- 
pression should  do  much  to  enrich  normal  family  living  and  develop  stronger 
adults.  Parent  and  adult  embarrassment  regarding  sex  needs  to  be  overcome 
through  education  that  establishes  sex  as  the  fundamental  factor  in  all 
human  life  and  as  such  the  healthy  element  in  all  individual  and  social 
progress.  If  sex  can  be  presented  in  this  broad  role,  it  should  lose  its 
present  quite  general,  narrow,  and  destructive  limitations.  Parent  and 
adult  counseling  is  needed  in  the  elements  of  human  relationships,  their 
control  and  development.  Parents  and  adults  should  be  taught  that  healthy 
family  life  should  be  guarded  as  well  as  physical  or  dental  health  is 
guarded;  and  that  community  resources,  case  work  and  recreation  guidance 
should  be  consulted  and  used  routinely  in  the  various  stages  of  family 
development." 

Suggestions  for  adult  education  covered  many  points.  Concentration  was 
largely  upon  premarital  counseling,  adult  education  classes  for  adults,  and 
counseling  and  other  direct  aid  for  the  unmarried  adult  and  the  married 
couple.  Among  other  suggestions  was  this  from  a  public  health  nurse: 

"Educate  the  young  couple  about  to  marry  in  the  office  of  the  justice  of 
peace.  ...  The  groat  number  of  divorces  generally  bring  the  individual  to 
a  justice  of  peace  at  their  second  trial  in  marriage.  ...  It  would  be  in- 
teresting to  learn,  by  conference  method  next  door  to  the  justice  of  peace, 
how  much  each  man  and  woman  knows  of  sex  harmony  for  attaining  the  beauty 
to  be  found  in  a  marriage  contract.  This  phase  should  be  taken  by  the 
physician  during  the  physical  examination,  but  in  truth  is  often  neglected 
or  joked  about  lightly.  Literature  should  be  distributed  on  sex  harmony 
and  mnke  it  easier  for  the  individuals  to  see  the  light  and  discuss  the 
subject  with  straight  thinking.  Emancipated  youth  of  today  would  welcome 
an  opportunity  to  learn  their  sexual  destiny." 
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The  director  of  a  hospital  social  service  department  says: 

"Our  sex  education,  which  is  inevitable  in  a  discussion  of  venereal  disease 
control,  should  center  around  preventing  abnormal  reactions  to  sex  as  a 
result  of  the  infection  and  the  nuisance  of  treatment." 

The  Church  and  Sex  Education 

The  triumvirate  of  home-school-church  is  represented  in  the  opinions  of  the 
study  participants  in  that  order  of  frequency  of  mention.  The  respective 
percentages  of  total  comments  are:  28.3,  25.2,  and  6.6.  A  determinant  fac- 
tor in  the  spread  of  venereal  disease  is  that  the  churches  fail  to  accept 
their  responsibilities  for  sex  education,  say  4  percent  of  the  determinant 
respondents.  Thirteen  times  as  many  (65  persons)  felt  that  the  churches 
should  bestir  themselves  in  this  field.  Comments,  in  the  main,  were  general, 
speaking  of  the  importance  of  bringing  ethical  values  into  consideration  and 
the  role  of  the  church  in  this  connection.  Specific  suggestions  were  for  at- 
tention to  sex  education  in  the  programs  of  young  people's  groups  and  other 
church  activities,  and  for  clerical  participation  in  community  efforts  along 
these  lines.  A  number  of  respondents  pointed  to  the  negative  role  played 
frequently  by  the  churches,  and  others  inquired  why  were  not  the  churches 
asked  to  participate  in  community  efforts  more  often. 

Inf  ormc.tional  Materials 

Incidental  to  other  comments,  but  perhaps  of  more  significance  that  the  num- 
bers imply,  were  the  suggestions  of  14  individuals  that  better  literature, 
visual  aids  and  the  like  were  needed  in  the  sex  education  field.  Mention  was 
made  particularly  of  the  Oregon  film,  "Human  Growth",  as  being  the  type  and 
tone  of  material  required. 

The  Sex  Education  Constellation 

Almost  three-fifths  of  all  definitive  respondents  consider  sex  education  to 
be  closely  interwoven  into  the  venereal  disease  problem.  Nearly  one-third 
(31.4  percent)  of  the  703  are  critical  of  the  role  sex  education  has  played. 
They  feel  the  failure  of  parents  to  accept  their  due  responsibility,  coupled 
with  parental  inadequacies  and  information,  are  causal  factors  in  the  spread 
of  syphilis  and  gonorrhea.  The  schools  are  at  fault  as  well,  and  the  churches 
also,  to  a  minor  degree.  Adults  in  general  share  the  responsibility  with  par- 
ents for  the  situt?.tion.  Lack  of  qualified  personnel  to  handle  the  subject  is 
noted.  All  of  this  is  reflected  in  the  feeling  that  a  large  segment  of  the 
population  suffers  from  "biologic  illiteracy"  and  there  is  little  understandin 
of  the  key  role  of  sex  in  physical  and  mental  and  social  health. 

Educational  procedures  to  meet  this  need  are  suggested  by  417  study  partici- 
pants who  made  826  suggestions  for  action,  all  but  14  percent  of  which  were 
specific.  Schools  are  the  center  of  attention  insofar  as  direct  action  is 
concerned.  This  feeling  is  sheared  by  almost  30  percent  of  all  educators  in 
this  study,  and  by  69  percent  of  those  commenting  on  sex  education.  Parents 
must  remain  in  the  key  position,  but  there  is  recognition  that  they  need  and 
want  assistance.  Similarly,  adults  in  general  need  aid  in  the  form  of  pre- 
marital, marital  and  general  sex  adjustment  counseling  and  education.  Teach- 
ers anc.  counselors  must  be  selected  carefully  to  assure  socially  mature  and 
balanced  personalities,  and  trained  for  their  jobs.  In  short,  extensive  and 
energetic  sex  education  focused  on  youth  (beginning  before  puberty),  adults 
and  parents  is  essential  to  venereal  disease  control. 


Chapter  11 
THE  LEGAL  FACTOR 


More  than  a  quarter  (27.6  percent)  of  the  Inquiry  participants  felt  that  a 
legal  factor  was  involved  in  the  venereal  disease  problem.  Few  (34  or  4.8 
percent)  thought  it  was  a  causal  element,  but  173  (24.6  percent)  had  sug- 
gestions for  action.  Table  29  lists  ideas  that  make  up  this  factor  in  order 
of  frequency  of  action  components. 

Prostitution  ' 

A  primary  interest  is  suggested  by  a  professional  person  interested  in  rural 
health.  The  problem,  she  feels,  involves 

"...  the  hard  core  of  remaining  prostitutes  —  and  lack  of  adequate  legis- 
lation or  administration  of  existing  laws,  and  even  the  will  to  administer 
such  laws  so  as  to  check  prostitution.  Also  lack  of  comprehensive  programs 
for  reeducation  and  rehabilitation  of  prostitutes,  with  enough  teeth  to  the 
admii.:'  strati  on  of  such  laws  to  assure  the  necessary  reeducation." 

The  failure  to  stamp  out  prostitution  is  seen  by  18  persons  among  the  703  in 
this  study  as  being  a  causal  factor  in  the  existence  and  spread  of  venereal 
disease.  Considered  with  this  number  probably  should  be  those  64  who  felt 
prostitution  should  be  repressed.  Of  the  93  suggestions  concerning  prostitu- 
tion, 82  were  more  or  less  specific  with  regard  to  repression,  while  11  fa- 
vored legalization  or  toleration  in  some  form.  In  the  first  instance,  the 
significance  perhaps  lies  in  the  few  who  felt  prostitution  was  a  factor,  and 
the  relatively  few  (less  than  12  percent^  of  all  definitive  respondents)  who 
felt  repression  had  not  been  sufficiently  emphasized.  The  second  point  of 
significance  is  in  the  very  few  (11  or  1.4  percent  of  the  definitive  re- 
sponses) who  felt  toleration  was  in  order. 

#  The  82  is  made  up  of  64  who  ask  for  repression  and  18  who  said  failure  to 
repress  was  causal.  There  is  some  overlapping  between  these  groups. 

Table  29  COMPONENTS  OF  THE  LEGAL  FACTOR 

Frequency  Frequency 

Determinant  Components   of  Mention   Action  Components     of  Mention 


Prostitution  53$  Repress  prostitution 

Poor  enforcement  47  Bettor  enforcement         37 

Lack  of  premarital  and  Premarital  and  pre- 

prenfttal  legislation  6  natal  legislation        25 

Emphasis  on  force  9  Use  compulsion           19 

Alcohol  and  gambling  12  Limit  alcohol             13 

Legalize  prostitution  6 

Quacker*   .id  self-  Suppress  quacks  4 

treats,  no  6 

Censorship  of  facts  3  Eliminate  censorship        1 

Total  mentions  -  34  Total  mentions  -  173 
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The  thinking  behind  some  of  the  repression  group  is  suggested  by  the  comment 
of  a  psychiatrist  who  wants  to  "make  prostitution  with  a  minor  a  federal  of- 
fense". Another  rather  common  viewpoint  is  that  of  a  social  worker  in  the 
Northwest  who  asks  for  "suppression  of  prostitution  by  qualified  personnel  and 
establishment  of  preventive  and  protective  services  supervised  by  social 
workers".  An  administrator  in  public  health  says: 

"Place  the  full  responsibility  of  venereal  disease  control  in  the  hands  of 
health  authorities,  including  the  enforcement  of  laws  relating  to  the  sup- 
pression of  prostitution,  thereby  eliminating  the  responsibility  of  the 
police  department  except  in  acting  for  and  under  the  direction  of  the 
health  department.  In  connection  with  this  phase  of  a  venereal  disease 
control  program  it  is  my  opinion  that  properly  qualified  women  as  repre- 
sentatives of  the  health  department  prove  more  successful  in  handling  both 
prostitutes  and  wayward  girls  than  do  men," 

There  were  those  who  recognized  that  repression  is  not  a  universal  policy  and 
recommended,  as  did  this  editor  of  a  national  magazine,  that  "in  cities  where 
prostitution  is  condoned  there  should  be  rigid  medical  inspection  and  regula- 
tion". Others  called  for  "...  regular  physical  examination  of  licensed  pros- 
titutes, [and  study  of 3  how  to  obtain,  how  to  license,  types  of  inspection 
of  quarters,  health  education  of  prostitutes,  and  so  on".  This  comment  of  a 
souther:,  social  worker  is  expanded  upon  by  a  sociologist  from  the  Midwest  who 
calls  for 

"...  legally  recognized  police  registration  of  prostitutes  with  regular 
medical  examination  for  the  registered  women.  I  fully  realize  this  is 
highly  unpopular  in  the  U.S.,  but  I  am  convinced  that  it  is  more  honest, 
and  in  the  long  run  a  socially  more  beneficial  method,  than  the  now  pre- 
vailing one.  Our  society  is  of  a  nature  that  it  continually  determines 
the  re-emergence  of  prostitution  (prostitution  is  an  existing  institution 
whether  we  like  it  or  not),  and  by  driving  it  underground  we  loose  the  last 
vestiges  of  control  which  we  can  otherwise  exercise. 

It  should  not  be  overlooked  that  prostitution,  which  is  undoubtedly  an  im- 
portant source  of  infection,  stands  in  a  relation  of  contradiction  to  prom- 
iscuity —  to  the  extent  to  which  we  foster  rigid  puritan  sex  standards 
among  our  adolescents  we  will  get  recourse  to  prostitution,  and  with  it  a 
greater  danger  of  infection,  than  if  we  were  to  permit  premarital  sex  re- 
lations among  adolescents  to  take  place  openly  without  shame  or  concealment, 
and  if  we  were  to  give  these  adolescents  the  necessary  information. 

C  There  should  be3  adequate  sex  information  (completely  separate  from  ve- 
nereal disease  instruction)  in  high  school  or  possibly  in  the  later  grades 
of  primary  school,  given  from  an  entirely  amoral  point  of  view,  including 
adequate  information  on  contraceptive  methods,  free  consultation  on  par- 
ticularly the  latter  point  by  doctors  for  all  interested  high  school  and 
college  students," 

Other  considerations  are  put  forth  by  the  head  of  a  council  of  social  agencies 

in  the  West: 

"The  laws  which  sanction  prostitution  encourage  the  spread  of  these  dis- 
eases. I  understand  infection  may  be  passod  on  before  the  girl  is  aware 
of  the  fact  that  she  is  infected.  How  does  she  become  infected?  Can  there 
be  no  control  of  the  male  population  who  infect  women?  A  health  certificate 
is  required  in  many  settings  today.  Is  this  requirement  too  idealistic  to 
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consider  in  the  area  of  prostitution?  This  of  course  could  not  protect 
the  girl  who  is  not  a  prostitute  and  is  never  a  guarantee  unless  it  is  an 
on-the-spot  examination  of  both  persons  under  controlled  conditions." 

The  Law  and  Its  Enforcement 

General  enforcement  of  laws  relating  to  venereal  disease  were  discussed  about 
as  frequently  as  was  prostitution  repression.  This  grouping  of  79  comments 
excludes  all  references  to  prostitution.  The  bulk  of  comments  were  of  a  gen- 
eral nature.  Some  remarks  were  addressed  to  the  lack  of  adequate  general 
legislation  and  legal  powers.  A  juvenile  court  judge  observes: 

"Legal  provisions  for  control  are  largely  inconsistent  with  the  gravity  of 
these  diseases.  Controls  ordinarily  accorded  to  such  diseases  as  measles, 
whooping  cough,  etc.,  are  largely  applied  to  these  diseases.  We  need  not 
only  enabling  legislation  but  mandatory  action.  Charging  local  Boards  of 
Health  with  this  responsibility  is  but  mildly  effective." 

A  state  venereal  disease  control  officer  says: 

A 

"For  those  who  are  the  product  of  poor  homes  and  insist  on  living  the  life 
of  a  delinquent  there  should  be  adequate  enforcement  of  existing  laws 
against  those  conditions  which  further  juvenile  delinquency.  Most  states 
have  adequate  laws  but  lack  enforcement." 

"Laws  which  can  block  off  the  circulation  of  male  and  female  infectors"  are 
asked  by  a  Protestant  clergyman.  A  Catholic  priest  feels  the  need  is  of 

"...  supporting  community  agencies  engaged  in  the  work  of  protection  of 
individuals  and  society,  e.g.,  the  police  and  the  courts, and  by  advocating 
and  enforcing  to  the  best  of  our  ability  improvements  in  methods  of  law 
enforcement,  facilities  for  the  care  of  children  held  in  detention  homes, 
and  adequate  mental  and  physical  health  programs." 

These  latter  points  reflect  the  opinions  of  many,  as  suggested  by  these  com- 
ments of  an  official  in  social  work  in  the  Far  West: 

"Interpretation  by  the  social  hygiene  quarters  to  the  public  of  the  activ- 
ities of  the  local  health  department  and  police  department  on  the  VD  pro- 
gram. Also  to  stimulate  these  organizations  to  constant  vigilance  and 
greater  effort.  Sanitary  and  properly  supervised  detention  facilities 
separating  juvenile  and  adult  offenders,  and  enlightened  court  and  proba- 
tion administration  is  necessary." 

Repeated  reference  was  made  to  the  need  for  better  training  and  guidance  of 
police  and  other  law  enforcement  officials  with  regard  to  this  field.  The 
custom  ' n  some  areas  of  sentencing  in  terms  of  presence  or  absence  of  ve- 
nereal .Disease  was  spoken  against.  A  social  worker  reported  from  direct 
experience  in  venereal  disease  control: 

"Many  of  the  women  had  been  handled  by  the  police  following  one  or  more 
arrests  on  suspicion  of  spreading  venereal  disease  (though  the  charge  was 
something  else,  chiefly  vagrancy)  in  such  manner  as  to  increase  their  in- 
difference to  social  standards." 


93 

What  is  needed,  a  medical  social  worker  observed,  is 

"...  a  more  enlightened  attitude  in  the  penal,police  and  judicial  divisions 
of  government  with  emphasis  on  education,  prevention  and  rehabilitation 
rather  than  on  punishment  and  the  hopelessness  of  working  on  this  problem1.' 

From  the  editor  of  an  important  eastern  metropolitan  daily  comes  this  related 
suggestion: 

"Further  studies  as  to  methods  which  possibly  may  be  developed  for  group 
instruction  in  underprivileged  areas  and  slum  communities  might 'be  useful. 
Also,  mandatory  studies  for  juvenile  delinquents  of  proper  age  as  to  the 
dangers  of, and  the  control  of  venereal  disease  possibly  might  be  developed.- 
Such  instruction  could  be  specified  by  the  court  in  proper  instances.  This 
would,  of  course,  involve  both  police  and  parole  officer  cooperation,  so 
that  younger  persons  whose  police  record  would  indicate  that  they  would 
likely  be  endangered  would  be  recommended  for  such  instruction  and  would 
receive  it. 

This  is  a  delicate  subject,  and  the  likelihood  of  opposition  among  certain 
church  groups  is  obvious;  but  lectures  by  properly  qualified  medical  men, 
such  as  doctors  specializing  in  venereal  disease,  might  be  worked  out. 
Perhaps  doctors  could  be  found  who  would  be  willing  to  devote  one  day  a 
wee!  T.O  such  lecture  and  educational  work  in  neighborhood  communities  and/ 
or  receiving  homes  for  juvenile  delinquents  and  in  prisons,  and  among 
prostitutes,  amateur  and  professional,  who  have  come  under  police  custody. 
I  strongly  believe  it  to  be  possible,  someday,  to  work  out  a  system  of 
mandatory  and  enforceable  treatments  for  persons  known  to  be  diseased. 
Police  check-up  techniques  would  have  to  be  developed  for  this,  of  course." 

Premarital  and  Prenatal  Laws 

About  15  percent  of  all  comments  concerning  the  legal  factor  were  about  pre- 
marital and  prenatal  legislation.  All  but  two  of  the  45  comments  were  by  way 
of  suggesting  action  toward  more  uniform  and  extensive  coverage.  A  public 
health  officer  calls  for: 

"A  continuation  of  the  effort  to  bring  about  the  adoption  of  uniform  mar- 
riage laws  in  all  states... which  should  provide  for:  (a)  a  waiting  period 
after  the  marriage  license  is  applied  for;  (b)  a  more  complete  and  uniform 
premarital  physical  examination  before  a  marriage  license  is  issued;  (c)  a 
heavy  penalty  for  any  physician  who  serves  in  the  performance  of  premarital 
physical  examinations  and  does  not  comply  in  full  with  requirements  as  to 
the  completeness  of  examination,  or  who  falsifies  his  findings  as  confirmed 
by  accepted  laboratory  procedure;  (d)  a  federal  law  making  it  mandatory  in 
all  states  for  the  use  of  silver  nitrate  in  the  eyes  of  all  newborn  chil- 
dren as  a  preventive  of  opthalmia  neonatorium." 

National  laws  for  compulsory  premarital  and  prenatal  examinations,  including 
serologic  tests  for  syphilis,  were  suggested  by  several  respondents,  with 
particular  attention  to  more  adequate  enforcement.  No  criticisms  were  voiced 
as  to  the  basic  ideas  embodied  in  such  legislation. 

Compulsion 

Slightly  more  than  13  percent  of  those  who  spoke  of  the  need  for  legal  action 
of  some  kind  spoke  in  terms  of  compulsion.  In  terms  of  the  entire  group  of 
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definitive  responses,  this  group  amounts  to  5.4  percent  but  because  of  its 
composition  is  perhaps  more  significant  than  the  numbers  suggest.  From  a 
psychiatrist  who  has  spoken  in  some  detail  of  the  social  and  psychological 
roots  of  the  venereal  disease  problem  comes  the  observation: 

"I  hope  that  this  will  not  support  a  tendency  to  disregard  compulsory 
treatment  of  all  venereally  infected  individuals  as  a  means  of  eliminating.- 
syphilis  and  gonorrhea  from  our  society.  The  social  and  educational  as- 
pects of  the  fight  against  venereal  disease  should  consist  of  social  ac- 
tion tending  to  facilitate  the  formation  of  a  public  opinion  sympathetic 
to  compulsory  treatment  on  a  national  scale." 

A  military  official  calls  for 

"Lav  requiring  reporting  and  treatment  as  a  contagious  disease  ...  laws 
maki.^  concealment  and  failure  to  apply  for  treatment  punishable  by  fine 
and/or  imprisonment." 

A  public  health  specialist  in  venereal  disease  control  remarks: 

"There  is  little  question  that  compulsory  diagnosis  and  treatment  of  the 
disease,  backed  by  public  approval,  would  be  easier  to  accomplish  than  an 
attempt  to  change  human  behavior  patterns.  The  advantages  are  more  cer- 
tainty of  results,  less  cost,  and  less  meddling  in  the  personal  affairs 
and  culture  of  the  people," 

An  editor  of  a  national  journal  which  pioneered  in  shaping  public  attitudes 
about  venereal  disease  writes: 

"I  believe  it  would  be  a  good  thing  if  society  would  consider  and  deal 
with  venereal  diseases  as  it  now  considers  and  deals  with  smell-pox,  as  a 
menace  to  society  which  it  is  society's  business  to  discover,  isolate  and 
cure,  using  society's  power  of  compulsion  and  society's  right  to  punish 
individual  disobedience  or  neglect.  By  penalization  I  mean  fine  and  jail, 
or  both.  I  think  all  public  characters,  such  as  prostitutes,  should  be 
forcibly  cured  as  many  times  as  necessary  and  private  individuals  should 
only  escape  punishment  as  long  as  they  submit  to  cure.  But  I  do  not  be- 
lieve that  it  is  immediately  possible  to  treat  this  very  accurately  named 
'social'  disen.se  with  the  same  ruthlessness  we  have  long  and  successfully 
applied  against  other  infections. 

Any  such  course  would  face  at  present  too  much  opposition.  It  would  al- 
most certainly,  in  the  present  state  of  widespread  ignorance  as  to  the 
prac-  cal  certainty  of  cure,  and  even  more  certain  consequences  of  neglect, 
encourage  rather  than  combat  the  very  general  tendency  toward  concealment 
which  is  one  of  the  most  potent  factors  favoring  'the  spreading  of  the  dis- 
ease. I  think,  therefore,  that  any  effective  program  must  begin  with  edu- 
cation and  with  youth.  I  think  we  should  seek  a  way  of  telling  all  boys 
and  girls,  at  a  very  early  age,  exactly  what  venereal  diseases  are,  how 
completely  they  can  be  cured,  and  what  happens  to  people  who  contract  and 
then  neglect  them." 

In  addition  to  general  discussion  of  the  advantages  and  advisability  of  com- 
pulsory reporting  and  treatment,  there  were  suggestions  for  large-scale  blood 
testing  programs  as  have  been  carried  out  by  law  in  Alabama. 


95 

Alcohol  and  the  Law 

Among  the  292  comments  in  the  legal  factor  groupings  were  27  (9.2  percent) 
dealing  with  alcohol,  gambling  and  related  matters.  The  bulk  were  focused 
on  liquor  and  its  influence  in  venereal  disease  dissemination.  The  rather 
general  context  is  suggested  by  a  teacher  from  the  East  who  feels  the  need 
is  for: 

"Repression  of  commercialized  prostitution  and  of  clandestine  sex  promis- 
cuity; and  of  associated  use  of  alcoholic  beverages,  with  the  cooperation 
of  appropriate  social  and  law  enforcement  agencies." 

Failure  to  properly  police  taverns  and  other  establishments  serving  liquor, 
particularly  with  regard  to  its  sale  to  minors,  was  noted.  The  need  for 
limitations  on  sales  in  general  and  to  particular  groups  such  as  minors  and 
unescorted  women  were  cited. 

Quackery  and  Self -Treatment 

Advertising  of  "cures"  for  home  use  and  the  existence  of  quacks  as  matters 
for  legal  action  were  noted  in  a  few  instances,  amounting  to  3.1  percent  of 
the  total  number  of  comments  in  the  legal  factor.  The  existence  of  unethi- 
cal practitioners  and  the  availability  of  worthless  medicines  were  cited  by 
only  two  persons  as  being  causal  in  venereal  disease  dissemination.  Action 
was  sv   3sted  by  7  others,  primarily  with  regard  to  restrictions  on  adver- 
tising, tightening  of  license  laws,  and  supervision  of  pharmacies. 

Censorship 

A  minor  item  in  the  legal  factor  grouping  is  that  dealing  with  censorship. 
These  comments  are  only  those  in  which  the  context  had  reference  to  legal 
measures  of  some  type.  Chapter  5  presents  other  opinions  in  this  area  which 
did  not  involve  a  legal  aspect. 

One  of  the  three  persons  who  commented  in  a  legal  vein  felt  overt  censorship 
by  law  and  police  action  was  required  to  put  a  stop  to  salacious  literature 
and  immoral  entertainment. 

Another  felt  that  ideas  such  as  held  by  the  first  were  helpful  in  spreading 
infection.  A  third  pointed  to: 

"The  ban  against  including  in  school  text  books  the  materials  needed  by 
pupils  and  teachers.  No  publisher  dares  to  include  sex  education  in  a 
school  text.  A  few  will  print  a  supplement  in  a  separate  handbook. 
Society's  ostrich-like  attitude  is  amazing  in  view  of  the  fact  that  young 
folks  can  buy  books  on  sex  at  public  stores  —  some  bad  and  some  good  — 
and  that  they  are  bombarded  from  all  sides  with  sex  stimulants  and  highly 
colored  misinformation." 

The  Legal  Constellation 

The  existence  and  spread  of  venereal  disease  is  influenced  to  but  a  minor 
degree  by  legal  and  law  enforcement  considerations.  Control  of  venereal 
disea?  .  however,  does  involve  important  elements  in  this  area.  These  opin- 
ions ai-o  held,  respectively,  by  4.8  and  24.6  percent  of  the  703  definitive 
resDondents. 
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Prostitution  is  the  largest  single  item  to  which  comments  were  directed. 
Only  12  percent  of  the  definitive  respondents,  however,  mentioned  repression 
of  prostitution.  A  minority  opinion  of  less  than  two  percent  was  in  favor  of 
toleration  and  legalization.  Thus,  there  is  general  recognition  of  the  fact 
that  venereal  disease  today  to  only  an  insignificant  degree  stems  from  pros- 
titution. 

The  role  of  informed  and  understanding  law  enforcement  is  a  second  primary 
focus  of  interest.  Some  feel  the  laws  should  be  strengthened,  and,  in  par- 
ticular, that  premarital  and  prenatal  legislation  should  be  expanded.  A  not 
insignificant  group  (5.4  percent  of  definitive  responses)  spoke  out  for  com- 
pulsion with  regard  to  reporting  and  treatment.  Somewhat  fewer  thought  alco- 
hol should  be  more  stringently  controlled,  fewer  still  that  quackery  and  cen- 
sorship were  problems. 


Chapter  12 
THE  PUBLIC  HEALTH  FACTOR 


The  eighth  of  the  main  factors  into  which  the  definitive  responses  group 
themselves  is  best  described  by  the  term  "public  health".  Its  precise  mean- 
ing will  take  shape  more  clearly  as  the  seven  pairs  of  components  (Table  30) 
are  described.  Broadly  speaking,  however,  this  factor  represents  thinking 
about  the  public  health  program  for  the  control  of  venereal  disease  as  that 
program  involves  social  and  educational  procedures.  More  than  one-third 
(38.3  percent)  of  the  participating  professional  individuals  spoke  of  a  pub- 
lic he-  Mi  factor.  It  is  seen  primarily  as  an  area  of  action  with  244  indi- 
viduals (34.7  percent)  commenting  in  this  vein.  Those  who  spoke  of  it  as  a 
determining  factor  numbered  77  (10.9  percent). 

Facilities 

While  only  11  individuals  cited  inadequacies  of  facilities  as  a  causal  ele- 
ment, 98  felt  they  needed  improvement.  In  terms  of  the  507  comments  ex- 
pressed in  the  public  health  grouping,  those  relating  to  facilities  were  the 
most  numerous,  accounting  for  21.5  percent.  This  grouping  includes  comments 
about  the  insufficient  number  of  clinics  and  treatment  centers  and  the  lack 
of  free  facilities,  points  which  in  some  instances  suggest  a  lack  of  infor- 
mation on  the  part  of  the  respondents. 

The  most  frequent  type  of  comment  makes  reference  to  facilities  and  services 
in  relationship  to  their  effect  on  patients  and  would-be  patients.  Clinic 
hours  which  make  it  difficult  for  employed  persons  to  attend  present  a  real 
deterrent  to  early  medical  care.  Crowded,  unattractive  if  not  unpleasant 
surroundings,  "filling  station"  handling  and  the  like  were  frequently  dis- 
cussed. Typical  is  a  comment  of  a  social  v/orker: 

"A  very  real  factor  which  interferes  with  the  client's  carrying  through 
treatment  is  the  discomfort  of  the  treatment  itself  and  the  usually  long 
hours  spent  in  the  waiting  room  of  a  free  clinic.  Clients  also  object  to 
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Table  30    COMPONENTS  OF  THE  PUBLIC  HEALTH  AND  MEDICAL  FACTOR 


Determinant  Components 


Frequency 
of  Mention 


Inadequate  facilities 
The  infection  reservoir 
Poor  private  practice 
Poor  or  lack  of 

personnel 

Poor  general  medical  care 
Psycho-social  influences 

Over-specialization 
Other 


22 
36 

13 

22 
17 

2 

6 


Action  Components 

Improve  facilities 
Case-finding 
Private  M.D.  partic- 
ipation 

Better  Personnel 
General  medical  care 
Psycho-social  action 
Medical  research 
Integrate  programs 
Other 


Frequency 
of  Mention 


Total  mentions  -  77 


Total  mentions  -  244 
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the  practice  of  some  clinics  where  patients  are  required  to  line  up  wait- 
ing their  turn,  sometimes  thjo  line  extending  onto  the  street  where  again 
they  fear  recognition.  Clinics  aru  often  so  overcrowded  that  is  is  im- 
possible for  the  doctor  or  nurse  to  have  the  time  to  explain  in  detail 
what  treatment  consists  of  and  to  answer  questions  that  naturally  arise 
from  the  patient's  anxiety." 

Finding  the  "Undiscovered" 

The  persons  with  venereal  disease  who  remain  undiscovered  by  medicine  and 
public  health,  and  who  perhaps  do  not  themselves  know  they  are  infected,  are 
an  important  element  in  the  spread  of  disease.  Some  96  persons  commented  on 
this  general  problem.  Although  the  bulk  of  comments  were  in  the  nature  of 
suggestions  for  action,  they  were  by  and  large  general  in  nature.  Most  spe- 
cific comments  took  the  form  of  suggestions  for  some  type  of  educationaJ.  ac- 
tion, rr.d  thus  were  classified  elsewhere  (see  Chapter  9).  There  were  numer- 
ous ob;.  rvations,  however,  as  to  what  general  policy  should  be  followed. 
Most  of  these  were  along  the  lines  of  approaching  the  problem  as  a  communi- 
cable disease  matter.  In  the  words  of  a  far  western  health  officer: 

"We  should  consider  VD  as  a  disease  and  not  as  a  disgrace,  and  we  must 
avoid  attaching  a  stigma  to  these  infections.  We  must  educate  the  com- 
munity so  that  the  individuate  with  the so  infections  should  not  be  branded 
and  classified  as  social  outcasts.  It  is  my  opinion  that  the  venereal 
disease  should  be  treated  on  a  scientific  basis  as  a  true  communicable 
disease  instead  of  stressing  the  moral  and  social  aspects  of  the  disease. 

We  have  always  shrugged  our  shoulders  and  felt  it  was  impossible  to  com- 
pletely wipe  out  the  venereal  diseases  until  we  put  a  stop  to  extramarital 
sexual  relationships.  We  should  get  away  from  this  point  of  view  and  at- 
tack the  diseases  purely  on  the  communicable  disease  basis.  The  moral, 
psychological  and  social  side  of  the  question  should  be  separated  and 
dealt  with  separately,  whila  the  communicable  side  should  be  attacked 
immedif tely,  intelligently,  forcefully  and  efficiently.  The  patient 
should  be  made  to  feel  none  the  worse  for  having  this  disease  than  if  he 
had  smallpox,  typhoid,  or  any  other  communicable  disease.  He  should  feel 
at  ease  and  eager  to  quickly  seek  medical  guidance  before  wasting  time  to 
build  up  courage  to  face  the  doctor  while  spreading  the  disease  and  less- 
ening his  chances  of  cure. 

The  treatment  of  VD  with  penicillin  has  reached  a  very  efficient  stage. 
The  public  should  be  educated  to  quickly  take  advantage  of  tne  modern 
treatment.  The  private  physician  should  be  kept  abreast  of  the  diagnostic 
procedures  and  treatment  methods  as  new  scientific  facts  are  brought  to 
lifr: "  .   The  private  physician  comes  into  contact  with  most  of  the  VD  cases, 
and  ...;  should  be  qualified  to  treat  it  efficiently  and  on  a  scientific  ba- 
sis. The  future  outlook  for  the  control  of  VD  is  good  with  the  present 
treatment.  We  can  readily  reduce  the  incidence  of  the  disease  to  a  point 
where  it  will  be  comparable  to  the  present  low  incidence  of  smallpox, 
typhoid  find  diphtheria," 

As  the  director  of  social  service  of  an  eastern  hospital  remarked: 

"I  believe  the  emphasis  in  the  venereal  disease  control  field  should  be  on 
identifying  tha  patients,  and  then  treating  them  until  cured.  This  is  ba- 
sic in  prevention,  not  preventing  exposure.  What  diver  in  mid-air  ever 
changed  his  mind  about  wanting  to  go  swimming?" 
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Among  respondents  familiar  with  operating  details  of  current  venereal  disease 
control  efforts  there  was  displayed  a  considerable  interest  in  the  role  of 
contact  investigation  as  a  case-finding  method.  Other  professional  groups 
were  relatively  unaware  of  this  aspect  except  in  general,  but  considerable 
stress  '.s  placed  upon  the  necessity  of  person-to-person  efforts  in  locating 
new  cases.  The  importance  of  the  clique  and  small-group  association  phenom- 
ena and  patient  assistance  in  bringing  others  for  diagnosis  and  treatment  was 
commented  upon  by  several. 

From  a  sophomore- junior  college  class  in  sociology,  before  whom  the  Inquiry 
questions  were  put  by  one  respondent,  comes  this  rather  interesting  observa- 
tion: 

"The  average  citizen  is  reluctant,  if  not  actually  afraid,  to  Consult  his 
physician  regarding  venereal  disease.  They  apparently  would  prefer  to  go 
to  a  large  clinic  or  public  health  service  for  such  a  matter  rather  than 
to  go  to  their  private  physician.  It  is  the  opinion  of  the  majority  of 
the  class  that  physicians  assume  a  supervisory  role  over  their  personal 
behavior  that  probably  should  belong  to  their  parents  or  pastor.  A  fear 
of  the  doctor's  moralizing,  criticizing,  or  ridiculing  seemed  to  be  one  of 
the  main  reasons  that  they  have  for  saying  that  they  would  be  reluctant  to 
consult  a  physician  regarding  a  personal  fear  of  venereal  infection." 

The  Private  Physician 

In  contrast  to  most  other  components  in  this  factor  —  where  comments  were 
largely  cryptic  and  topical  —  remarks  about  the  private  physician  in  ve- 
nereal disease  control  tended  to  be  rather  explicit,  both  pro  and  con.  More 
individuals  thought  the  private  physician  was  pulling  less  than  his  share 
than  expressed  thoughts  on  any  other  determinant  component.  These  comments 
represented  36  percent  of  the  causal  remarks.  Coupled  with  22  percent  of  the 
acion  group  who  thought  physicians  ought  to  do  more,  this  brings  the  total  of 
comments  in  this  general  area  to  16  percent  of  all  507  comments.  The  point 
of  view  v,'hich  is  held  rather  generally  by  these  respondents  is  voiced  by  a 
physician  specializing  in  neurology  who  has  had  experience  in  the  field  of 
which  he  speaks: 

"It  is  disturbing  that  so  many  physicians,  both  general  practitioners  and 
specialists,  are  poorly  acquainted  with  the  many  sociological  and  profes- 
sional problems  involved  in  venereal  disease.  They  often  reflect  the  at- 
titudes and  taboos  of  the  more  ignorant  public.  Private  practice  abounds 
with  poor  treatment,  poor  follow-up  and  almost  no  interest  in  contacts. 
Either  because  of  no  time,  no  interest  or  no  knowledge,  they  fail  to  in- 
struct their  individual  patients.  A  physician  who  has  worked  in  a  treat- 
ment clinic  and  yet  does  not  confine  private  practice  to  venereal  disease 
recognizes  that  syphilis  is  better  managed  by  the  clinic  than  by  private 
physicians, particularly  from  the  sociological-educational  angle. 

All  agencies  working  in  the  field  find  it  necessary  to  assume  that  every 
physician  knows  about  the  disease  and  leaves  the  instruction  of  the  doctor 
to  the  profession.  I  believe  that  better  medical  school,  hospital,  and 
medical  society  instruction  for  the  doctor  would  be  facilitated  if  a  care- 
ful study  by  competent  authorities  was  carried  out  to  support  the  above 
assertions  by  impersonal  data." 
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Another  common  comment  is  expressed  by  a  local  health  officer: 

"Even  though  the  reporting  of  venereal  disease  is  required  by  law,  a  great 
number  of  physicians  treating  venereal  disease  are  not  reporting  their 
cases,  consequently  contact  investigation  by  health  departments  is  limited, 
Physicians  in  general  have  not  been  made  to  feel  their  public  responsibil- 
ity in  the  venereal  disease  control  program." 

There  was  frequent  reference  (in  the  words  of  a  public  health  nurse  in  a  U.S. 
possession)  to  the  "protective  attitudes  of  the  vast  majority  of  medical  men 
which  hamper  effective  contact  follow-up".  A  state  health  officer  adds: 

"The  private  physician  must  assume  a  greater  sense  of  responsibility  in 
community  welfare  as  relates  to  venereal  diseases.  The  average  physician 
is  deliberately  concealing  epidemiological  data  which  if  followed  by  him 
or  public  health  workers  would  lead  to  much  more  rapid  control.  Profes- 
sional education  is  one  of  the  greatest  needs." 

The  key  role  which  the  private  physician  must,  of  necessity,  play  is  sug- 
gested here  by  the  director  of  a  national  girls'  agency: 

"If  family  physicians  were  able  to  talk  freely  and  frankly,  rather  than 
in  frightening  terms,  to  patients,  it  might  be  helpful  in  changing  at- 
titudes. If  family  physicians  were  able  to  recognize  the  emotional  fac- 
tors in  patients  which  keep  them  from  hearing  and  absorbing  information, 
the  doctors  would  be  better  able  to  handle  things  about  venereal  disease." 

Public  Health  Personnel 

Matters  revolving  around  the  personnel  in  public  facilities  for  venereal  dis- 
ease control  were  considered  as  having  an  influence  on  the  spread  of  infec- 
tion by  13  percent  of  the  determinant  group.  Comments  here,  of  course,  were 
in  the  sense  that  lack  of  personnel,  or  bad  handling  of  patients  by  poor  per- 
sonnel, results  in  breaks  in  the  treatment  regime  and  failure  of  others  to 
come  even  the  first  time  for  diagnosis.  One  social  worker  felt  strongly,  and 
could 

"...  cite  with  regret  many  instances  of  great  and  irreparable  damage  that 
has  been  done  to  people  by  crude  and  nonunder standing  lay  investigators, 
venereal  disease  nurses,  ill-qualified  social  workers,  and  police  depart- 
ments during  the  nation-wide  attempt  to  control  venereal  disease  during 
the  last  war.  To  subject  people?lmost  by  force  to  treatment  without  first 
knowing  something  about  the  people  and  helping  them  use  the  treatment  fa- 
cilities voluntarily  seemed  a  great  waste.  We  must  remember  shamefacedly, 
too,  the  psychological  damage  and  community  disgrace  to  which  many  inno- 
cent victims  were  subjected  through  the  ill-advised  efforts  of  the 
'workers'  on  these  programs." 

Another  social  worker  comments: 

"The  personnel  in  clinics  is  well  meaning,  but  it  is  so  overworked  that 
its  matter-of-fact  manner  of  handling  is  often  frightening  to  patients. 
It  would  seem  that  taking  time  to  understand  the  emotional  stress  in  a 
patient  is  important  in  understanding  why  patients  do  not  follow  up  in 
treatment." 
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Counter-balancing  up  these  criticisms  were  some  51  professional  persons  who 

recognized  the  limitations  of  present  personnel  and  felt  that  aggressive  pro- 
grams of  recruiting,  training  and  supervision  were  in  order.  They  felt  that 
contact  investigation,  patient  and  public  education  and  other  aspects  of  ve- 
nereal disease  control  require  personnel  who  are  prepared  for  their  jobs  and 
who .understand  their  responsibilities  and  the  implications  of  their  actions 
in  the  lives  of  the  persons  who  come  to  them  for  aid. 

In  short,  the  matter  of  personnel,  their  selection,  training  and  attitudes, 
is  seen  as  a  reflection  of  a  point  of  view  about  venereal  disease  —  a  matter 
of  helping  human  beings  help  themselves  for  their  own  and  the  community's 
benefit;  or  a  matter  of  "giving"  only  what  is  presumed  to  be  necessary  to 
people  who  have  stepped  out  of  line. 

General  Medical  Care 

The  availability  of,  and  attitudes  toward,  general  medical  care  was  the  topic 
11.2  percent  of  all  comments  in  this  factor  of  public  health.  Among  the  de- 
terminant group,  22  percent  thought  this  was  an  element.  In  the  action  group, 
16  percent  commented  about  medical  care. 

The  lac.v  of  general  facilities,  particularly  with  regard  to  prenatal  care  but 
also  with  regard  to  general  practitioner  services,  was  generally  felt  to  in- 
fluence venereal  disease.  Persons  who  do  not  have  general  facilities  at  hand 
are  less  likely  to  do  anything  about  possible  infection,  and  this  may  hold 
even  when  special  venereal  disease  units  are  available.  Attitudes  toward 
medical  care,  involving  fear  and  superstitutions,  as  well  as  general  distrust 
or  mere  unfamiliarity,  may  be  significant.  The  effect  that  local  health  ser- 
vice has  on  these  attitudes,  and  willingness  to  seek  medical  attention,  was 
frequently  commented  upon,  as  in  this  remark  by  a  southern  state  health  of- 
ficer: 

"Provision  of  adequate  local  full-time  health  service  is  based  on  education 
and  is  fundamental  in  bringing  these  diseases  under  control.  It  cannot  be 
done  without  them." 

Rather  prominent  among  this  group  of  responses  were  references  to  the  effect 
on  venereal  disease  dissemination  that  ignorance  about  birth  control  brings. 
Several  suggestions  were  made  for  the  general  provision  of  child  spacing 
clinics  and  for  physicians  to  provide  information  and  advice  on  contraception. 

The  Patient  as  an  Individual 

Slightly  more  than  a  tenth  of  all  507  comments  had  to  do  with  the  emotional  and 
psychological  problems  of  the  patient.  These  influences  were  considered  causal 
by  17  percent  of  the  determinant  groups,  and  action  was  suggested  by  16  percent 
of  the  action  respondents.  In  essence,  this  group  of  respondents  are  pointing 
out  th?t  patients  are  human  beings  and  must  be  worked  with  as  such.  Some  of 
the  more  important  considerations  are  outlined  by  a  medical  social  worker  with 
many  ye.i . -=  of  experience  in  venereal  disease  control: 

"Treatment  of  a  patient  for  his  illness  should  be  separated  from  any  ques- 
tion of  behavior.  There  should  be  clear  recognition  of  the  patient's 
right  to  good  medical  treatment,  regardless  of  his  circumstances  or  behav- 
ior. Removal  of  financial  and  other  barriers  to  treatment, when  they  exist, 
is  also  important.  There  is  need  for  provision  for  an  individual  approach 
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to  the  patient's  problem  and  full  consideration  of  him  as  an  individual. 
Appreciation  of  his  relationship  to  his  particular  social  environment  is 
of  vital  importance. 

There  is  need,  also,  for  provision  of  public  health  regulations  which  are 
effective,  fair  and  consistent.  All  public  regulations  and  mass  programs 
should,  and  can,  still  have  regard  for  the  social  needs  of  individuals. 
This  enables  a  patient  to  see  himself  related  to  the  welfare  of  the  com- 
munity: at  the  same  time,  that  he  is  protected  and  valued  as  a  member  of 
the  community.  As  a  patient,  the  infected  individual  should  have  adequate 
specific  instruction  regarding  his  disease,  and  when  needed,  individual 
social  service  to  help  in  his  adjustment  to  the  attendant  social  problems. 
Social  services  should  be  directed  toward  the  constructive  purpose  of 
assisting  the  patient  to  preserve  his  family  relationships  when  possible. 
When  these  relationships  are  threatened  by  his  infection,  he  often  needs 
assistance  in  mending  these  relationships," 

From  all  quarters  came  recognition  that,  inevitably,  more  attention  would 
heve  to  be  paid  to  the  individual  element  in  meeting  this  mass  problem. 
Suggestions  differed  in  detail,  particularly  as  to  how  specialized  services 
could  be  made  available.  The  general  pattern,  however,  is  essentially  that 
of  medical  social  work.  An  application  is  suggested  by  the  director  of  a 
school  of  social  work: 

"Preventive  social  services:  By  this  I  mean  the  placement  of  medical  so- 
cial workers  in  public  health  and  other  agencies  to  work  with  those  who 
are  not  found  to  be  in  need  of  treatment  for  VD.  It  is  my  impression  that 
about  50  percent  of  the  persons  required  to  appear  for  tests  because  they 
have  been  in  contact  with  individuals  who  actually  have  the  disease  are 
found  not  to  have  contracted  the  disease.  However,  these  are  potential 
candidates  for  infection  and  unless  social  service  can  be  brought  to  bear 
on  these  cases,  they  will  likely  become  infected.  Social  service  directed 
toward  this  particular  population  will  help  to  prevent  or  overcome  factors 
which  seem  to  be  contributing  to  or  causing  sexual  promiscuity.  Another 
course  of  action  that  could  be  taken  in  connection  with  this  is  to  use  the 
medical  social  worker  as  a  consultant  to  other  groups  such  as  the  adminis- 
trative personnel,  the  social  and  health  agency  personnel,  the  visiting 
nurses,  and  various  other  community  agencies  concerned  with  this  problem." 

Medical  Research 

Although  this  Inquiry  did  not  touch  upon  medical  factors  except  as  they  in- 
volved social  or  educational  elements,  11  percent  of  those  who  spoke  for  ac- 
tion felt  that  more  medical  research  was  in  order.  Their  comments  were  large- 
ly with  reference  to  faster  and  more  efficient  therapy,  but  a  good  number  men- 
tioned .  vie  need  for  research  into  prophylaxis. 

Specialization 

Comments  that  venereal  disease  control  was  overspecialized  or  overemphasized, 
or  that  more  attention  should  be  given  to  integration  of  the  program  with 
other  fields  of  public  health  —  a  current  trend  —  were  distinctly  in  the 
minority,  representing  only  1.8  percent  of  all  comments.  The  burden  of  these 
remarks  were  that  polyclinic  facilities  and  treatment  of  venereal  disease  in 
general  hospitals  made  it  easier  for  infected  persons  to  apply  for  treatment. 
If  this  is  a  generally  held  opinion,  as  many  in  venereal  disease  control  and 
public  health  have  felt,  it  is  not  reflected  in  these  data. 


103 

Other  Comments 

Miscellaneous  comments  represent  2.9  percent  of  all  items  in  this  factor. 
These  included  isolated  comments  that  more  financial  support  was  required  if 
real  progress  was  to  be  made;  that  there  should  be  a  simultaneous  mass  treat- 
ment effort  throughout  the  nation;  that  more  attention  should  be  paid  to  ru- 
ral area  problems;  that  the  program  be  pushed  more  aggressively  in  general. 
A  point  that  has  been  thought  to  be  of  considerable  importance  in  the  past 
was  with  reference  to  the  role  of  the  pharmacist  and  how  to  integrate  his  in- 
terests and  services  more  adequately. 

The  Public  Health  Constellation 

Social  and  educational  aspects  of  the  public  health  program  for  the  control 
of  venereal  disease,  in  themselves,  condition  the  spread  of  infection  both 
positively  and  negatively. 

About  11  percent  of  all  definitive  responses  pointed  to  elements  within  the 
program  which  help  venereal  disease  dissemination.  More  than  a  third  felt 
action  -is  needed  to  improve  the  control  program.  In  all,  38.3  percent  spoke 
of  a  social  and  educational  type  of  public  health  factor. 

The  lack  of  interest  and  understanding,  and  a  low  level  of  competence,  on  the 
part  of  the  private  physician  were  more  frequently  mentioned  (36  percent) 
than  any  other  causal  element.  Inadequate  facilities  and  lack  of  or  poor 
public  health  personnel  bulk  next- in  importance  (27  percent,  combined).  Of 
importance  is  felt  to  be  the  l?.ck  of  general  medical  care.  Emotional  and  re- 
lated influences  in  the  patient  or  potential  patient  are  considered  signifi- 
cant. 

More  and  better  facilities  rank  first  in  terms  of  desirable  action,  followed 
closely  by  the  need  for  more  aggressive  and  widespread  case-finding.  A  high-- 
er  level  of  interest  on  the  part  of  private  physicians,  to  be  stimulated  by 
better  professional  educational  at  all  levels,  is  coupled  with  emphasis  on 
the  importance  of  better  selection  and  more  adequate  training  of  public 
health  personnel.  General  medical  care  must  be  made  available,  and  research 
stimulated. 

Attention  must  be  given  to  fostering  understanding  of  the  emotional  needs  of 
patients  and  the  implications  of  these  needs  for  medical  control  of  infec- 
tion, and,  perhaps  more  important,  for  case-finding  and  prevention. 


PART  HI:    COMPARATIVE    FINDINGS 


Chapter  13 
FACTOR  VARIATIONS 


Descriptions  of  factors  as  given  in  the  preceding  eight  chapters  have  been 
detailed  with  regard  to  specific  components,  but  gross  in  that  all  defini- 
tive respondents  were  grouped  together  without  regard  for  differences  in 
professional  background  and  other  characteristics*  This  chapter  will  attempt 
to  refine  the  factor  descriptive  data  by  analysis  from  the  viewpoint  of  pro- 
fessions and  professional  categories.  Determinant-action  factor  contrast 
will  also  be  examined. 

Factor  Composition  Variations  by  Professions 

The  27  professions,  grouped  into  the  8  categories,  are  given  in  Tables  31-33» 
The  number  of  definitive  respondents  in  a  profession  is  the  base  for  per- 
centage data  given  in  each  horizontal  line.  Table  31  presents  the  frequency, 
expressed  in  percentage,  with  which  each  profession  and  professional  category 
mentions  each  of  the  8  factors,  either  as  a  determinant  or  as  an  action  ele- 
ment. The  percentage  represents  the  individuals  who  mentioned  either  or 
both;  it  is  not  a  summation  of  mentions.  Table  32  presents  similar  data  for 
determinant  factors;  Table  33  for  action  factors.  Figures  14  through  17 
present  the  data  graphically.  Comparisons  are  made  in  the  figures  by  reading 
across  the  appropriate  tiers  of  bars;  in  the  tables  by  reading  down. 

The  Cultural  Factor;  VD  specialists,  public  health,  and  medicine-psychiatry 
place  more  weight  on  cultural  factors  as  determinants  than  do  the  other  five 
categories.  Theology  joins  the  former  three  to  also  show  a  significant 
difference  in  the  action  tier  of  Figure  14  (left  panel).  This  grouping  holds 
when  the  overall  factor  is  examined. 

The  Ethical  Factor;  The  variations  shown  in  the  middle  tier  are  not  sig-  ' 
nificant.  The  high  standing  of  theology  and  "other"  in  the  action  tier  is, 
however,  significant*  Within  the  "other"  category  those  who  think  most  in 
terms  of  action  are  labor,  communications  and  other  professions,  the  latter 
including  engineers,  artists,  writers  and  others  not  grouped  elsewhere 
(Table  33).  In  the  general  factor  (top  tier)  theology  and  "other"  are  also 
significantly  higher.  Recalculation  of  the  ethical  factor  value  excluding 
these  two  categories  lowers  the  percentage  (Figure  13)  from  49.8  to  45«9» 

The  Community  Factor;  To  a  significantly  greater  extent  than  other  cate«- 
gories,  VD  specialists  feel  that  community  factors  are  causal  (middle  tier, 
Figure  15  )t  The  low  theological  ranking  is  not  significant.  Feeling  that 
more  action  is  needed  are  VD  specialists,  public  health,  nursing,  and  social 
work.  This  division  holds  significantly  in  the  general  factor  alst.  In  the 
social  science  group,  only  educators  and  sociologists  are  above  the  mecm  of 
the  determinants  group  (Table  32).  Only  educators  are  more  interested  in 
action  than  the  rest,  with  sociologists  being  at  the  mean  (Table 
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Table  31     COMBINED  FACTOR  COMPOSITION  BY  PROFESSIONS 
AND  PROFESSIONAL  CATEGORIES 
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Table  32     DETERMINANTS  FACTOR  COMPOSITION  BY  PROFESSIONS 
AND  PROFESSIONAL  CATEGORIES 
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Public  Health     143   31  50  30  36  13  28  28   6  13 

Medicine        105   31  54  26  36  13  26  28   6  11 

Other           38   34  37  42  34  13  34  29   8  16 
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The  Individual  Factor:  The  medicine-psychiatry  category  dominates  the 
determinants  group.  Differences  between  the  non- public  health  physicians 
and  the  psychiatrists  in  this  category  are  only  apparent,  not  real.  VD 
specialists,  medicine-psychiatry,  social  work  and  theology  form  a  group  that 
is  significantly  (but  less  than  the  medicine-psychiatry  category  alone)  more 
interested  in  the  individual  as  a  causal  factor  than  the  other  categories. 
The  variations  in  the  action  tier  are  not  statistically  significant.  The 
determinants  distinctions  hold  for  the  general  factor, 

The  Health  Education  Factor;  All  professional  categories  appear  to  look 
upon  this  factor  in  all  aspects  with  about  the  same  high  degree  of  impor- 
tance. The  variations  are  not  significant. 

The  Sex  Education  Factor:  The  impression  given  by  Figure  16  that  VD  special- 
ists and  public  health  categories  feel  that  lack  of  sex  education  is  causal 
proves  valid,  as  is  the  low  order  of  importance  which  social  scientists  and 
theologians  exhibit.  The  two  high  determinants  categories  plus  nursing  and 
social  work  form  a  group  who  feel  more  strongly  than  the  remaining  295  indi- 
viduals "that  action  is  required.  This  pattern  is  repeated  for  the  factor  as 
a  whole. 

The  Legal  Factor;  None  of  the  variations  shown  in  the  three  tiers  of  the 
left  panel  of  Figure  1?  are  statistically  significant. 

The  Public  Health  Factor;  Social  workers  felt  more  strongly  than  the  other 
professional  categories  that  public  health  factors  were  causal.  Alst  sig- 
nificant  is  the  low  rating  given  by  medicine-psychiatry,  nursing,  social 
science,  and  theology.  Significantly  more  nurses  and  social  workers  —  two 
professional  groups  who  work  closely  with  patients  —  than  other  professions 
are  of  the  opinion  that  action  is  required.  The  "other"  category  joins  the 
high  action  groups  to  stand  above  the  rest  in  the  combined  factor.  The  low 
theological  score  is  not  significant. 

Determinant-Action  Factor  Contrasts 

Inspection  of  the  two  profiles  of  Figure  13  (Chapter  3)  and  the  percentages 
of  Tables  32  arid  33  reveals  distinct  differences  between  determinant  and 
action  factors.  It  is  obvious  that  fewer  persons  cite  causal  factors.  The 
average  number  of  determinant  mentions  is  157  (22.3  percent)  in  contrast  to 
245  (34.9  percent)  action  mentions.  The  degree  of  overlapping  is  suggested 
by  the  average  mention  percentage  of  47*4  (333  individuals)  for  the  combined 
factor. 

Such  a  difference  between  the  proportion  of  professional  persons  who  think 
they  know  the  causes  and  those  who  think  they  know  what  to  do  is  character- 
istic of  the  make-up  of  many  of  the  factors,  as  has  been  pointed  out  in 
Chapters  5  through  12  where  data  for  paired  components  are  given.  Presumably 
this  reflects  a  certain  tendency  toward  action  first,  on  the  part  of  some; 
perhaps  a  willingness  to  proceed  on  faith,  on  the  part  of  others;  or  at  the 
least,  a  tendency  to  express  an  opinion  about  what  to  do  before  why. 

Of  particular  significance  is  the  first  bar  at  the  left,  representing  the 
number  of  individuals  who  mentioned  no  factor.  The  number  who  stated  no 
causal  factors  is  almost  three  times  greater  than  the  no  action  factor 
number.  Most  of  the  no  cause  group,  however,  suggested  action  along  some 
line.  Variations  among  professional  categories  are  not  significant  exeept 
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in  the  action  group.  The  five  professional  categories  having  "none"  per- 
centages over  30  (Table  33)  do  significantly  differ  from  the  remainder.  The 
low  groups  are  VD  specialists,  medicine-psychiatry,  and  "other". 

In  only  two  instances  do  determinant  factor  values  exceed  action  values, 
this  is  in  the  case  of  the  cultural  factor,  where  the  difference  is  50.3 
percent  in  favor  of  the  determinant;  and  in  the  individual  factor,  where  the 
difference  is  36.4  percent.  Action  exceeds  cause  in  the  ethical  factor  by 
only  11.4  percent  but  all  other  action- factors  are  higher,  differences 
ranging  from  26.7  percent  in  community,  to  80.3  percent  in  the  legal  factor. 

In  some  instances  these  differences  are  influenced  by  one  or  more  profession- 
al groups  which  are  significantly  higher  than  the  remainder.  In  the  ethical 
factor  (Figure  14)  theology  and  "other"  are  high  and  weigh  14*8  percent  of 
the  definitive  response  total.  When  these  are  removed,  the  recalculated 
ethical  action  factor  drops  from  32,4  to  28.0  percent a  Figure  15  shows  that 
medicine-psychiatry  dominates  the  determinant  individual  factor.  When  this 
category  is  removed  (weight,  7.7  percent)  the  value  falls  from  15.6  to  13.1 
percent.  In  the  case  of  sex  education  (Figure  16)  VD  specialists  and  public' 
health  (weight,  30.7  percent)  significantly  alter  the  picture.  When  removed, 
the  determinant  value  shifts  from  17*9  to  12,9  percent.  Social  workers  are 
heavy  in  the  public  health  factor  (Figure  17)  and  when  their  weight  of  17.3 
percent  is  removed- the  determinant  factor  falls  from  10.9  to  8.6  percent. 
On  the  action  side,  nursing  and  social  work  are  heavy,  and  the  removal  of 
their  combined  weight  of  27.3  percent  changes  the  public  health  factor  from 
34.7  to  29.3  percent. 

Determr  nt  factors  tend  to  bunch  at  the  left  end  of  the  factor  range,  the 
action  factors  to  the  right.  Although  the  factors  were  pre-arranged  in  no 
specific  order,  the  first  four  tend  to  be  more  general  and  essentially 
causal,  with  the  exception  of  some  aspects  of  the  Community  factor.  The 
right  end  of  the  profile  probably  represents  action  more  than  cause.  The 
frequencies  with  which  the  factors  appear  are  consistent  with  this  inter- 
pretation. The  quartette  of  "causes"  are  those  also  where  differences  be*-  • 
tween  determinant  and  action  factors  are -smaller,  .averaging  31«2  as  against 
67«3  percent. 


Chapter  14 
INTER-FACTOR  RELATIONSHIPS 


The  index-combination  code  described  in  Chapter  1  was  developed  because  it 
was  felt  that  data  would  show  that  several  factors,  rather  than  a  single  fac- 
tor, were  involved  in  venereal  disease.  With  this  tool,  the  nature  of  the 
inter-relationships  between  factors  has  been  examined.  The  general  social 
work  profession,  excluding  medical  social  worker,  was  chosen  for  study..  Fig- 
ure 18  (and  Table  31)  show  how  closely  this  group  represents  all  definitive 
respondents. 

The  37  social  workers  who  make  up  this  sample  tended  to  mention  four  main 
factors  when  expressing  their  opinions.  Four  is  the  median  class,  4.39  is 
the  median  number  of  factors,  and  the  mode  is  4  (Table  34).  The  mean  number 
of  persons  who  might  be  expected  to  fall  in  each  factor-combination  is  10.9* 
Five  of  the  8  classes  exceed  this  number,  pointing  up  further  the  tendency  of 
this  distribution  to  cluster  in  the  center.  This  tendency  is  illustrated  in 
Figure  19. 

Thus,  in  the  opinion  of  the  social  worker  —  who  is  the  "average  man"  of  this 
study  —  venereal  disease  is  not  the  product  of  a  single  factor  nor  of  two  or 
three  factors,  but  of  somewhat  more  than  four  interacting  factors.  Venereal 
disease  control  must  take  into  account  that  causation  is  multiple. 

This  multiple  causation  and  control  idea  can  be  given  further  body  by  exam- 
ination of  the  factors  which  tend  to  cluster  together.  Figures  18  and  24 
show  th  ,  without  regard  for  combinations,  the  health  education  factor  looms 
most  important.  Ranked  closely  behind  (65.5  as  compared  with  72.4  percent) 
is  the  community  factor.  Next  is  sex  education  (60.9  percent)  and  then  pub- 
lic health  (55.2  percent).  The  latter  represents  a  deviation  on  the  part  of 
social  workers  from  the  total  group  which  is  almost  of  statistical  signifi- 
cance. 

The  three  primary  factors  of  health  education,  community  and  sex  education 

Figure  34      FREQUENCY  OF  MENTION  OF  COMBINATIONS  OF  FACTORS 
BY  87  SOCIAL  WORKERS 
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appear  in  combination  in  the  comments  of  one-third  of  the  social  workers. 
The  public  health  factor  is  added  for  a  four-fold  combination  by  22  percent 
of  the  respondents. 

With  health  education,  the  most  frequently  mentioned  factor,  as  the  base, 
further  combinations  are  shown  in  Table  35.  Health  education  is  paired  with 
at  least  one  other  factor  all  but  one  of  the  63  times  it  is  mentioned.  Its 
combinations  with  three  other  factors  are  shown  in  the  remainder  of  the  table. 
These  data  suggest  the  very  considerable  spread  of  combinations  which  mark 
the  opinions  of  this  rather  typical  group  of  professional  persons. 
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x  indicates  a  factor  in  combination. 

-  indicates  a  factor  already  reported  in  a  preceding  combination. 


Chapter  15 
PROFESSIONAL  DIFFERENTIALS 


Does  the  climate  of  professional  opinion  vary  in  accordance  with  particular 
types  of  professional  training?  Already  (Chapter  13)  some  light  has  been 
thrown  on  this  question  when  the  composition  of  factors,  and  their  deter- 
minant and  action  aspects,  were  analysed.  Here  the  combined  factor  values 
given  by  professions  and  professional  categories  will  be  examined. 

Medical  Science  vs .  Social  Science 

Table  36  presents  factor  values  which  result  when  the  professions  are  grouped 
under  the  broad  headings  of  medical  sciences  and  social  sciences.  The  former 
comprises  the  categories  of  VD  specialists,  public  health,  medicine-psychi- 
atry, nursing  and  the  military  medicine  profession.  Social  sciences  embrace 
the  re../ -'.nder.  The  703  individuals  are  almost  equally  divided  between  these 
two  major  groups. 

With  three  exceptions,  variations  which  appear  in  the  combined  factor  are 
not  statistically  significant.  The  cultural  factor  is  just  significantly 
higher  in  the  opinion  of  medically  oriented  persons.  Community  and  sex  edu- 
cation, however,  are  definitely  more  frequently  mentioned  by  them.  Somewhat 
different  variations  hold  among  determinant  factors.  Social  science  profes- 
sions tend  to  mention  cultural  and  community  factors  somewhat  less  frequently, 
but  their  low  score  on  the  individual  factor  is  not  quite  significant.  The 
sex  education  difference  is  real,  however.  Slightly  fewer  medical  science 
individuals  failed  to  mention  any  determinant  factors.  Among  action  factors, 
only  the  high  medical  science  rating  for  sex  education  is  definitely  signifi- 
cant. In  short,  there  are  more  similarities  than  differences  between  the 
thinking  of  persons  professionally  trained  in  the  medical  and  social  sciences. 

Variations  Among  Professions 

Figure  20  through  27  present  combined  factor-profiles  for  the  8  professional 
categories.  Each  is  presented  in  terms  of  the  percentage  of  mention  of  each 
factor  by  the  individuals  belong  to  the  category.  These  profiles  are  com- 
parable to  one  another,  with  the  factor-profile  for  the  entire  703  individ- 
uals (Figure  12),  and  with  the  factor-profiles  of  Chapter  16  (Figures  28 
through  35). 

VD  Specialists;  The  values  of  three  of  the  four  factors  to  which  this  group 
gives  the  greatest  weight  (Figure  20)  are  statistically  significant  in  com- 
parison with  other  professional  categories.  The  fourth  factor  —  health  edu- 
cation —  is  prominent  in  every  category  and  no  one  stands  forth  as  either 
high  or  low.  In  ranking  the  cultural  factor  high,  VD  specialists  join  with 
public  health,  medicine-psychiatry,  and  theology.  High  interest  in  community 
elements  is  shared  with  public  health,  nursing  and  social  work.  The  same  is 
true  for  the  third  high  factor,  sex  education.  VD  specialists  give  the  in- 
dividual factor  a  significantly  high  rating  along  with  nurses  and  social 
workers,  but  not  quite  as  high  as  does  the  medicine -psychiatry  category. 
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Public  Health:  Cultural,  community  and  sex  education  factors  in  this  profile 
(Figure  21)  are  significantly  high  and  linked  with  three  other  categories  as 
noted  above.  In  the  ethical  factor  a  significant  difference  also  exists  be- 
tween t  i  two  professions  making  up  this  category  (Table  31),  the  non-medical 
public  health  individuals  laying  heavier  stress  upon  ethical  elements.  The 
apparent  difference  in  the  cultural  factor  is  not  significant. 

Medicine-Psychiatry:  Non-public  health  trained  physicians  and  psychiatrists 
(Figure  22)  are  of  a  mind  with  VD  specialists,  public  health,  and  theologians 
in  placing  stress  upon  the  cultural  factor.  Their  interest  in  the  individual 
is  most  pronounced  of  all  categories,  although  with  VD  specialists,  nurses 
and  social  workers  they  fora  a  high  interest  group  in  this  area.  As  has  been 
noted,  the  apparent  differences  (Table  31)  between  the  two  professions  in 
this  category  are  not  significant. 

Nursing:  Public  health  nurses  (who  are  predominate  in  this  category)  agree 
with  VD  specialists,  public  health,  and  social  work  as  to  the  importance  of 
the  community  and  sex  education  factors  (Figure  23).  They  are  one  of  the 
four  categories  that  lay  stress  on  the  individual  factor.  In  keeping  with 
this  interest,  nurses  are  linked  with  social  workers  and  "other11  in  giving 

Table  36      FACTOR  VARIATIONS  BETWEEN  PROFESSIONAL  INDIVIDUALS 
TRAINED  IN  THE  MEDICAL  SCIENCES  AND  SOCIAL  SCIENCES 
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•  FACTOR -PROFILE:  NURSING 
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considerable  attention  to  the  public  health  factor,  which  primarily  has  to  do 
with  patient  management  (Chapter  12). 

Social  Work:  High  interest  factors  are  community,  individual,  sex  education 
and  public  health  (Figure  24).  Linkings  with  other  categories  have  already 
been  specified.  The  difference  shown  in  Table  21  between  medical  social 
workers  and  other  social  workers  in  regard  to  the  individual  factor  is  sig- 
nificant, medical  social  workers  being  more  concerned  with  the  individual. 
The  apparent  difference  for  the  public  health  factor  is  not  real. 

Social  Science:  In  all  factors  but  two  this  category  is  among  the  lower 
groups  (Figure  25).  The  exceptions  are  health  education  and  legal.  In  the 
case  of  the  individual  and  sex  education  factors,  social  scientists  rank  sig- 
nificantly lower  than  the  remainder.  Differences  among  the  six  professions 
of  this  category  (Table  31)  are  not  significant  with  the  possible  exception 
of  psychologists  who  almost  feel  health  education  is  more  important  than  do  . 
their  colleagues. 

Theology;  The  clergy  (Figure  26)  rank  cultural  and  ethical  factors  signifi- 
cantly high.  Theologians  are  grouped  with  social  science  and  "other"  in 
citing  the  individual  factor  significantly  less.  Within  the  category,  Pro- 
testants give  more  weight  to  the  individual  factor  than  other  faiths.  . 

"Other11;  This  group  joins  theology  to  stress  the  ethical  (Figure  27)  and  is 
linked  to  nursing  and  social  work  with  high  interest  in  public  health.  It  is 
among  the  low  groups  with  regard  to  the  individual  factor,  but  its  community 
value  is  almost  significantly  high. 

Table  3'  summarizes  the  direction  of  statistically  significant  differences. 
Each  horizontal  line  can  be  directly  compared  with  the  factor-profiles  of 
Figures  20  through  27. 

Table  37       STATISTICALLY  SIGNIFICANT  DIFFERENCES  BETWEEN 
FACTOR  VALUES  OF  PROFESSIONAL  CATEGORIES 
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Chapter  16 
GENERAL  CHARACTERISTICS 


The  general  characteristics  of  the  participants  of  this  study  have  been  de- 
scribed previously  (Chapters  2  and  4)  in  terms  of  sex,  organizational  affil- 
iation, place  of  residence,  and  related  attributes.  The  factor  data  will  be 
examined  here  to  determine  whether  or  not  these  characteristics  influence 
professional  opinion  about  venereal  disease. 

Sex;  Figures  28  and  29  are  factor-profiles  of  the  opinions  of  the  466  men 
and  193  women  identified  in  the  study.  No  differences  prove  to  be  statisti- 
cally significant.  The  higher  cultural  factor  expressed  by  the  men  is  clos- 
est to,  but  still  short  of,  significance. 

Organizational  Sponsorship:  All  but  33  respondents  could  be  classified  in 
terms  of  the  sponsorship  of  the  organization  with  which  they  were  associated. 
Figure  30  and  31  show  the  resulting  factor-profiles.  Professional  persons 
connect ,J  with  official  agencies  do  not  significantly  differ  in  their  views 
about  venereal  disease  from  those  with  non-tax  supported  organizations. 

Organizational  Service-Area:  -  Figure  32  presents  factor-profiles  in  terms  of 
the  area  of  service  or  influence  of  the  organizations  with  which  respondents 
were  associated.  Excluded  are  33  unspecified  and  two  internationally-asso- 
ciated. The  apparent  variations  between  the  four  groupings  are  not  statisti- 
cally significant  with  the  exception  of  the  individual  factor.  Here  persons 
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When  probability  is  0.05:   *  value  is  significantly  different  (high). 

-  value  is  significantly  different  (low). 


FIGURE     28 


•    FACTOR -PROFILE  :     MEN 


PERCENT 
100 


75 


50 


25 


I    P 


i 


PERCENT 
100 


466   INDIVIDUALS 


I 


50 


y    # 


f    **     t? 


..»* 


FACTOR  -PROFILE:    WOMEN 
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•    FACTOR-PROFILE:     338   INDIVIDUALS    CONNECTED    WITH 

OFFICIAL    ORGANIZATIONS 

PERCENT  PERCENT 


100 


75 


50 


25 


9 


i 


100 


75 


50 


25 


^ 


FIGURE     31 

•  FACTOR  -PROFILE: 
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FIGURE     33 

•  FACTOR -PROFILE:    NORTHEAST  REGION 
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•  FACTOR -PROFILE:    SOUTHEAST  REGION 
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•  FACTOR-PROFILE:  MIDDLE  STATES  REGION 
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FIGURE    34 


•  FACTOR-PROFILE:    NORTHWEST  REGION 
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•    FACTOR-PROFILE:     SOUTHWEST    REGION 
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•  FACTOR -PROFILE:   FAR  WEST  REGION 
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FIGURE    35 


FACTOR-PROFILES  :     ASSOCIATION  -  DISTANCE 
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at  the  regional  level  mention  it  more  frequently.  In  the  case  of  the  com- 
munity factor,  national  and  regional  comments  are  significantly  less  frequent* 

Pegree  of  Responsibility:  A  considerable  amount  of  scatter  is  suggested  by 
Table  38  between  groupings  in  terms  of  responsibility.  There  are,  however, 
more  similarities  than  differences.  There  is  a  distinction  in  the  individual 
factor.  Somewhat  lower  than  the  others  are  persons  making  policy,  and  hold- 
ing executive  and  operational  supervision  positions.  In  the  case  of  sex  edu- 
cation, executives,  operating  supervisors  and  staff,  and  consultants  are  sig- 
nificantly high.  Policy  makers,  teachers,  teacher-practitioners,  and  "oth-  ' 
ers"  rate  the  community  factor  lowest. 

Regional  Differences;  The  region  in  which  a  professional  person  lives  does 
not  influence  his  opinions  about  venereal  disease.  (Figures  33  and  34).  The 
only  exception  is  in  the  case  of  the  legal  factor.  The  Northwest,  Southwest 
and  Far  West  place  less  emphasis  on  law  enforcement  than  the  middle  and  east- 
ern areas.  Important  variations  between  the  Southeast  —  where  venereal  dis- 
ease is  heaviest  —  and  the  remainder  of  the  nation  do  not  exist  for  any 
factor. 

Size  of  Community  t  The  size  of  the  community  in  which  a  professional  person 
practices  does  not  influence  his  thinking  about  venereal  disease.  None  of 
the  variations  which  appear  in  Table  39  are  statistically  significant.  Re- 
spondents from  cities  of  10  to  50  thousand  population  tended  to  speak  more  of 
sex  echi^a.tion,  but  the  value  falls  short  of  significance.  All  other  values, 
if  ploi  jd  as  curves,  consistently  overlap. 

Association-Distance;  Closeness  to  the  problem  of  venereal  disease  affects 
the  factor-profile  (Figure  35)  in  four  areas.  Ethical,  health  education, 
legal  and  public  health  factor  variations  are  not  significant  in  any  of  the 
classes.  Cultural  factors  weigh  heavier,  however,  in  the  opinion  of  classes 
A  and  B,  as  does  the  individual  factor.  Class  A  rates  the  individual  factor 
significantly  higher  than  do  the  other  three  classes.  This  is  almost  true, 
also,  in  the  case  of  sex  education,  where  classes  C  and  D  are  significantly 
low. 

Table  39      COMBINED  FACTOR  VARIATIONS  BY  SIZE  OF  COMMUNITY 

Percent  of  Respondents 
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PART  IV:    SOCIAL  RESEARCH 


Chapter  1? 
THE  CHALLENGE  OF  SOCIAL  RESEARCH 


The  first  of  the  two  objectives  of  this  study  was  to  describe  the  climate  of 
professional  opinion  concerning  venereal  disease.  The  second  was  to  marshall 
professional  thinking,  in  general  terms,  on  the  matter  of  social  research  in 
the  field  of  venereal  disease  control.  The  second  question  of  the  Inquiry, 
therefore,  read  as  follows: 

"If  you  feel  that  progress  in  the  prevention  and  control  of  syphilis  and 
gonorrhea  could  be  accelerated  by  specific  studies  of  the  social  and  edu- 
cational factors  you  have  indicated  . . .  please  list  the  problems  you  think 
should  be  studied." 

The  source  of  data  is  the  group  of  703  professionally  trained  individuals 
whose  definitive  responses  provided  the  data  for  the  previously  reported 
section  of  this  study.  Somewhat  more  than  a  third  (37.6  percent)  of  the 
definitive  responses  failed  to  contain  specific  comments  regarding  research. 
Many  of  these  remarked  that  they  did  not  feel  competent  to  make  suggestions. 
Others  r^id  simnly  that  they  had  no  suggestions.  Some  did  not  have  time  to 
give  to   lis  aspect  of  the  Inquiry.  A  considerable  number  merely  left  the 
question  blank. 

With  practically  no  exceptions,  however,  this  group  of  275  individuals  ex- 
pressed or  implied  a  positive  attitude* 

Action1.  Not  Study  I 

Slightly  less  than  three  percent  (21  in  number)  of  those  who  provided  defin- 
itive responses  felt  that  action  was  more  important  than  study.  "There  have 
been  enough  studies.  We  need  to  work  hard  along  lines  already  determined," 
a  professor  of  urology  in  a  medical  college  remarks.  He  is  joined  by  a  pub- 
lic health  nurse  from  the  West  who  says,  "I  do  not  think  studies  are  neces- 
sary. We  know  the  problem  exists  and  why  not  do  something  about  it  in  a  con- 
structive manner".  A  ranking  army  officer  feels  that  "a  sufficient  number  of 
studies  have  been  made.  Action  is  required  —  first  education,  then  enforce- 
ment". 

The  director  of  a  school  of  nursing  cautioned:  "Use  studies  already  made 
instead  of  thinking  up  new  ones.  Studies  are  often  a  device  for  delaying 
action."  A  New  England  medical  scoial  worker  observed:  "We  seem  to  know 
considerable  about  social  and  educational  conditions  which  are  breeding 
grounds  for  VD,  but  we  have  scarcely  scratched  the  surface  in  doing  anything 
about  them."  "We  need  not  so  much  spend  money  to  find  out  what  these  factors 
are,  as  to  spend  it  to  correct  those  already  known;  and  we  certainly  need  to 
urge  those  involved  in  this  work  to  do  a  bit  of  reading  to  become  conversant 
with  the  literature  on  the  general  subject,"  was  the  comment  of  a  professor 
of  syphilology. 
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"While  further  study  and  analysis  is  always  important,"  a  national  leader  in 
social  work  stated,  "the  weak  spot  at  the  present  time  is  in  the  area  of 
doing  something  about  problems  which  have  already  been  analyzed.  A  southern 
health  officer  put  it  this  way:  "It  would  seem  to  be  more  a  matter  of  enun- 
ciation than  of  investigation." 

Study,  in  Terms  of  Action 

Almost  three-fifths  (57.9  percent)  of  the  definitive  respondents  suggested 
specific  types  of  research.  Examination  and  analysis  of  these  suggestions, 
and  of  the  context  in  which  they  appear,  leaves  little  doubt  of  the  direction 
of  majority  opinion  among  these  407  professional  persons  —  and  especially 
among  t'^ose  with  the  widest  experience  and  broadest  training.  The  direction 
is  towa  d  research  in  the  social  aspects  of  venereal  disease  with  much  the 
same  intensity,  expertness,  continuity,  integration  and  breadth  that  has 
marked  medical  and  related  biological  research  in  this  area  of  public  health. 

Thinking  about  social  research  is  cognizant  of  the  wealth  of  empirical  in- 
formation that  is  available  as  a  result  of  the  extensive  venereal  disease 
control  program.  There  is  appreciation  —  although  to  a  lesser  degree  — 
that  specific,  objective,  broadly  applicable  data  are  meager.  There  is  also, 
however,  a  sense  that  in  the  scientific  disciplines  and  professions  which  so 
far  have  barely  impinged  on  the  venereal  disease  field  there  are  data  and 
experience,  methods  and  measures,  which  hold  promise  of  revealing  so  far 
only  faintly  seen  or  guessed  at  knowledge  and  possibilities  for  application. 

Perhaps  of  greatest  significance  to  those  in  the  field  of  venereal  disease 
control  itself  is  the  decided  attitude  that  social  research  must  be  planned 
and  administered  with  a  view  to  outcomes  in  knowledge  and  technique  which 
have  potentialities  for  relatively  immediate  application  and  action. 

This,  of  course,  is  a  fundamental  characteristic  of  sound  social  research 
that  is  often  overlooked  by  those  who  feel  they  are  of  a  more  scientific 
bent.  By  nature,  social  science  deals  with  the  human  organism  in  its  actual 
environment.  It  does  not  enjoy  the  luxury  of  a  laboratory  where  "all  other 
things  are  equal"  save  experimental  item  "X". 

This,  also,  is  an  essential  characteristic  of  public  health  research,  es- 
pecially that  in  the  venereal  disease  control  field.  The  entire  program  of 
clinical  research  sponsored  in  years  past  by  the  United  States  Public  Health 
Service  and  most  recently  epitomized  in  the  rapid  treatment  center  research 
program  is  of  the  applied-research  type. 

Both  the  medical-public  health  research  of  the  latter  type,  and  the  social 
research  of  the  variety  in  the  minds  of  this  study's  participants,  rest  on 
essentially  common  philosophical  ground  —  recognition  of  the  imperative 
necessity  of  fundamental  and  even  "pure"  research  within  an  action  framework. 
Confirmation  of  this  onuness  of  thought  is  not  the  least  significant  finding 
of  this  study. 

Classification  of  the  Data 

No  indications  were  given  in  the  Inquiry  itself  as  to  the  type  of  research 
suggestions  that  were  in  order,  beyond  the  general  implications  of  the  phrase 
"social  and  educational  aspects",  and  the  comment  that  the  study  was  con- 
cerned with  "non-medical"  elements.  Classification  of  the  suggestions  was, 
of  course,  essential  for  study  and  analysis.  This  was  accomplished  in  the 
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same  manner  as  for  the  descriptive  data  —  i.e.,  by  test-grouping  a  series  of 
random  samples  of  the  responses  (see  Chapter  l).  A  dozen  categories,  plus  a 
miscellaneous  pigeonhole,  were  thus  delimited.  These  are  listed  in  Table  40 
where  they  are  also  grouped  in  four  primary  research  areas.  This  latter 
grouping  arises  from  consideration  of  each  study  topic  in  terms  of  its  main 
focus  —  whether  on  the  social  milieu,  on  the  individual,  or  on  action. 
Because  of  special  characteristics,  suggestions  regarding  study  of  law  en- 
forcement and  prostitution  were  segregated.  Frequency  of  mention  also  en- 
tered into  the  research  area  classification,  although  to  a  lesser  degree  than 
content . 


Medical  and  Social  Sciences 

Table  40  also  divides  the  study  suggestions  in  terms  of  respondents  who  are 
trnined  in  the  medical  sciences,  and  those  who  are  trained  in  the  social 
sciences.  The  response  group  is  relatively  balanced  in  this  respect,  there 
being  223  persons  (54.3  percent)  with  training  in  the  fields  of  medical 
science,  and  184  (45.2  percent)  having  a  so-cial  science  background.  The 

Table  40   COMPARISON  OF  DISTRIBUTION  OF  STUDY  SUGGESTIONS  AS  GIVEN 
BY  PERSONS  IN  MEDICAL  AND  SOCIAL  SCIENCES 
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social  scientists  suggested  slightly  more  studies  per  person  (2.53)  than  did 
the  medically  oriented  individuals  (2.27).  However,  the  medical  group  rec- 
ommended 52.2  percent  of  the  studies  suggested,  the  social  science  group  47.8 
percent.  The  distribution  of  specific  study  suggestions  is  remarkably  simi- 
lar wh   these  two  groupings  are  compared.  Thinking  in  regard  to  where  re- 
search should  be  focused,  and  even  as  to  what  it  should  consists  of,  is 
closely  parallel, 

Professional  Groupings 

When  the  distribution  is  examined  from  the  point  of  view  of  the  eight  profes- 
sional categories  (Table  41)  this  point  again  holds.  Further  detail  is  pro- 
vided by  Table  42,  which  shows  the^numerical  distribution  of  the  972  sug- 
gestions by  profession  and  professional  category  for  each  of  the  13  specific 
study-types. 

Factors  and  Research  Areas 

When  factor  topics  are  re-grouped  roughly  in  accordance  with  the  topics  sug- 
gested for  research,  the  result  is  as  shown  in  Table  43.  The  groupings  are 
comparable  only  in  gross  terms  because  the  individual  research  area,  in  par- 
ticular, cuts  across  many  factor  lines.  The  larger  research  interest  (21.0 
percent;  factor,  5.7)  is  suggestive  of  the  importance  which  respondents  at- 
tach to  the  individual  and  the  internal  and  external  pressures  which  influence 

Table  41    FOCUS  OF  SOCIAL  RESEARCH  SUGGESTED  BY  407  PROFESSIONAL 
INDIVIDUALS  IN  EIGHT  PROFESSIONAL  CATEGORIES 
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his  action  with  respect  to  venereal  disease.  In  the  case  of  the  social 
anthropology  research  area  and  the  cultural-ethical-community  factor  grouping, 
the  balance  is  reversed.  Presumably  this  reflects  an  opinion  that  more  facts 
are  aw"  lable  and  action  is  more  practicable,  at  least  in  certain  specific 
socio-economic  areas. 

Sources  Suggested;  Inquiry  recipients  were  asked  to  cite  any  references  or 
sources  of  data  which  they  felt  might  be  important  or  helpful  in  connection 
with  problems  they  raised  or  studies  they  suggested.  Almost  three-fourths 
(302)  of  those  who  suggested  studies  cited  a  total  of  402  references.  The 
heaviest  contributors  were  in  the  public  health  professional  category  (21.7 
percent);  the  next  heaviest,  in  the  social  science  group  (17.9  percent). 

Sources  were  cited  as  follows:  Specific  studies,  published  and  unpublished, 

40.4  percent  of  the  302  respondents;  general  literature  in  the  venereal  dis- 
ease field,  33. &  percent;  specific  individuals  (excluding  national  figures), 

22.5  percent;  "The  Kinsey  Report",  21.9  percent;  U.  S,  Public  Health  Service, 
7,9  percent;  American  Social  Hygiene  Association,  6.6  percent. 

The  Focus  and  Conditions  of  Social  Research 

The  desirable  and  necessary  focus  of  social  research  in  venereal  disease 
control,  as  described  by  the  407  professional  persons  who  specified  research 
needs,  is  graphically  illustrated  in  Figure  36.  In  the  following  four  chap- 
ters the  definitive  content  of  these  primary  research  areas  will  be  described 

Table  43      COMPARISON  OF  FOCUS  OF  INTEREST  IN  FACTOR-PROFILES 
AND  STUDY  AREAS 

Number  and  Percent  of  703  Percent 

Individuals  Mentioning  Factors  of  Study 

Research  Areas  Suggestions 
and  Fac4  ^rs  by  407 

Determinants     Action     Combined  Individuals 

Social  Anthropology  , 26.4 

Cultural  286  142  355 

.  Ethical  202  228  350 

Community  220  300  416 

TOTALS  708  56. 5£  #70  34. 2#  1121  42.1* 

Individual          , 21.0 

Individual 

TOTALS 
Education  and 

45.7 

Health  Education  198         437         509 

Sex  Education  126         367         417 

Public  Health  77         244         269 

TOTALS  401   32.0   1048   53.4   1195   44.9 

Law  Enforcement 6.9 

Legal  34         173         194 

TOTALS    34    2.7    173    8.8    194    7.3 

TOTAL  MENTIONS  1253  100.0   1961  100.0   2661  100.0   100.0 
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in  terr  of  the  specific  studies  suggested  by  the  respondents  and,  so  far  as 
possible,  in  the  words  of  the  participants  themselves. 

-ooo- 

One  of  America's  most  influential  and  widely  experienced  men  of  medical  re- 
search writes  in  his  Inquiry  response: 

"Paul  Vallery  in  his  'Regards  sur  le  Monde  Actuel'  wisely  says:   'However, 
we  know  that  in  all  the  branches  of  knowledge  real  headway  takes  place 
when  special  concepts  and  terms  for  them  are  substituted  for  ordinary 
language  ...  of  preliminary  and  approximate  statement.  These  special 
concepts  are  derived  from  precise  consideration  of  what  we  know  and  are 
formulated  to  relate  or  connect  observation  to  the  mind's  operation  and 
these  mental  operations  to  our  powers  of  action.' 

To  me  a  careful  study  of  actual  cases  of  VD  done  in  terms  of  the  social 
and  educational  factors  involved  would  be  the  most  valuable  action  to 
take.  And  it  is  important,  extremely  important,  to  look  for  and  insist 
upon  terms  as  precise  as  possible  in  the  making  of  any  such  study.  The 
formulation  of  your  notions  out  of  a  considerable  experience  is  both  hard 
and  important." 

This  need  for  specificity  in  aim  and  method  was  stressed  time  and  again.  It 
was  part  of  a  trend  of  thinking  that  pressed  for  objectivity.  As  an  indus- 
trial nurse  from  the  West  remarked:  "It  is  time  we  ceased  having  well- 
meaning  but,  by  circumstance,  unsympathetic  persons  theorize  concerning 
this  problem  and  then  base  the  approach  to  it  on  speculation  that  may  have 
no  relation  to  fact." 

A  backdrop  for  virtually  all  expressions  of  need  for  study  were  ideas  of  the 
complexity  and  interrelationships  that  are  involved,  and  the  integration  of 
research  which  this  implies.  Allied  with  this  were  feelings  that  responsible 
research  necessarily  involved  both  persons  familiar  by  first-hand  experience 
with  the  problem,  and  those  with  demonstrated  expertness  in  social  research 
A  well-known  investigator  in  the  field  of  alcoholism  —  an  area  with  close 
similarities  to  the  venereal  disease  problem,  many  felt  —  commented  and 
cautioned: 

"Specificity  is  almost  impossible  for  one  not  in  this  field  since  there 
is  a  gigantic,  complex,  long-lived,  and  very  real  problem  involved  —  a 
socio-cultural  problem.  If  approached  by  casual  observers  on  a  piece- 
meal basis,  very  little  progress  in  clarification  or  in  control  will  be 
achieved." 


Chapter  18 

THE  SOCIAL  ANTHROPOLOGY  FOCUS  OF  STUDY 


Socio-anthropologic  type  studies  bulk  prominently  in  the  minds  of  more  than 
a  quarter  (26.4  percent)  of  the  40?  professional  persons  who  discuss  re- 
search. Figure  36  and  Table  42  show  this  relationship  as  well  as  the  spe- 
cific study-types  which  go  to  make  up  this  research  area.  Four  types  of 
study  are  focussed  on  the  social  environment  and  cultural  milieu  of  the 
individual.  These  are  (a)  studies  which  are  essentially  sociologic  in 
approach;  (b)  those  concerned  largely  with  the  economic  element;  (c)  those 
that  Ice!:  at  the  recreational  implications;  and  (d)  a  miscellaneous  group. 

Sociological  Studies 

Suggestions  for  studies  which  were  essentially  sociological  in  objective 
and  technique  were  made  by  113  individual  (27*8  percent).  Considerable  ex- 
pression was  given  to  the  point  that  in  actuality  we  know  vtry  little  about 
the  specifics  in  this  area.  There  are  many  data  about  environmental  influ- 
ences, social  and  class  structure,  cultural  attitudes  and  trends,  but  these 
are  either  general (and  thereby  important  as  direction  markers),  or  sharply 
focussed  on  groups  of  minor  venereal  disease  significance.  A  beginning 
point  which  many  suggested,  is  given  in  the  words  of  an  eastern  university 
sociologist: 

"Studies  of  the  incidence  of  venereal  disease  in  terms  of  age,  occupation, 
educational  achievement,  region,  income,  social  class,  and  so  on,  should 
show  what  groups  or  categories  of  the  population  should  be  approached. 
Studies  of  those  categories  may  show  what  educational,  remedial,  or  re- 
pressive techniques  will  be  most  effective." 

Numerous  respondents,  thinking  along  these  lines,  felt  that  much  of  such 
data  would  be  available  and  merely  subject  to  collection.  Preliminary 
explorations  suggest  that  this  is  true  to  only  a  very  limited  extent,  A 
leader  in  the  mental  hygiene  movement  of  Canada  stated: 

"Progress  in  this  field  can  only  be  made  as  those  who  are  trying  to 
further  it  really  understand  the  system  of  beliefs,  values,  practices 
in  which  the  transmission  of  VD  is  embedded.  In  this  vital  area  we  know 
virtually  nothing.  It  is  most  strongly  recommended  that  there  be  made 
what  i^re  essentially  anthropological  (or  sociological)  field-studies  in 
various  regions,  urban  and  rural,  for  various  social  and  educational 
levels,  for  all  ages  and  for  both  sexes.  Only  so  can  we  properly  know 
what  our  problem  is." 

This  psychiatrist  adds,  somewhat  in  contradiction  to  most  opinions  in  this 
area: 

"Studies  of  the  incidence  of  VD  in  various  groups,  of  the  liability  of 
infection  of  various  groups,  and  of  somatic  or  psychological  character- 
istics of  those  infected  are  interesting  and  important,  but  they  are  only 
the  background  materials  to  the  fundamental  studies  necessary  if  what  is 
primarily  a  ! social  change1  is  to  be  effected." 
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There  were  numerous  suggestions  for  sociological  studies  aimed  at  particular 
objectives.  This,  from  the  chairman  of  the  department  of  sociology  in  a 
large  middle  western  university,  is  typical: 

"A  study  might  be  made  of  present  practices  dealing  with  the  treatment  and 
prevention  of  venereal  diseases.  This  would  probably  involve  &  sample 
study  of  the  actual  practices  of  physicians  in  this  connection.  , ..  Data 
here  might  be  correlated  with  age,  sex,  economic  status,  religion  and 
other  group  differences*" 

The  fai:?"!y  and  its  stability  was,  of  course,  generally  recognized  as  a  factor 
in  venereal  disease  control*  The  director  of  a  council  of  social  agencies 
observed: 

"The  concept  of  looking  at  the  social  institution  of  the  family  as  a  chief 
factor  in  venereal  disease  incidence  may  be  too  broad  in  scope.  But  the 
social  impact  of  family  derived  and  family  connected  experiences  can  be 
found,  I  think,  to  be  very  much  involved  in  this  problem.  Confirmation 
of  this  view  would  provide  additional  valuable  data  on  current  literature 
regarding  the  family.  ...  It  would  be  of  help  in  directing  further  atten- 
tion to  the  necessity  of  either,  (a)  developing  social  and  economic  con- 
ditions more  helpful  to  the  family;  or,  (b)  showing  that  the  family  as  we 
have  known  it  cannot  be  expected  to  continue,  but  that  society  must  face 
the  new  situation  and  make  adaptations  and  allowances  accordingly.  This 
particular  study  would,  I  believe,  contribute  to  and  accelerate  the  even- 
tual accomplishment  of  programs  undertaken  in  the  light  of  either  one  of 
these  two  concepts  and  hence,  in  the  long  run,  contribute  to  a  decrease 
in  venereal  disease." 

Social  class  differences  in  attitudes  and  behavior  were  stressed  by  many. 
This  clearly  appears  to  be  a  field  for  investigation.  Relatively  few  re- 
spondents —  particularly  those  who  had  not  had  direct  field  experience  in 
venereal  disease  control  —  appreciated  the  apparent  epidemiologic  fact  that 
syphilis  and  probably  the  other  venereal  diseases  as  well  are  passed  from 
person  to  person  in  relatively  closely  knit  groups.  Epidemiologists  have  ' 
talked  of  this  as  spread  by  personal  epidemics.  The  implications,  however, 
did  not  escape  some  with  social  and  anthropological  backgrounds.  They 
speculated  that  if  small-groups  and  cliques  were  significant  in  the  spread 
of  infection,  a  means  of  identification  of  such  groups  of  individuals  would 
permit  t  r  sharper  focusing  of  control  efforts.  Study  along  these  lines 
might  prove  very  fruitful  in  producing  immediately  applicable  techniques 
and  by  opening  new  channels  for  employment  of  standard  and  current  methods. 

Socio-Economic  Studies 

Somewhat  more  than  seven  percent  (30  individuals)  expressed  needs  for 
studies  along  socio-economic  lines.  These  suggestions  stemmed  rather  direct- 
ly from  ideas  that  economic  and  environmental  factors  are  prominent  in  the 
venereal  disease  problem. 

Study- of  the  impact  of  poor  housing  and  slum  conditions,  both  rural  and 
urban,  was  frequently  suggested.  Likewise  numerous  were  recommendations  to 
explore  the  specific  relationship  between  income  and  venereal  disease.  Per- 
haps most  significant,  however,  was  the  predominant  tendency  to  suggest 
studies  of  how  to  go  about  producing  improvements  in  these  areas.  Most  re- 
spondents took  for  granted  or  as  established  the  essential  causal  arid 
contributory  effect  of  socio-economic  circumstances  and  environment. 
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Not  a  few  put  their  suggestions  in  broad  terms  looking  to  basic  changes  and 
improvements  in  standards  of  living,  general  and  family  physical  environ- 
ment^ removal  of  barriers  to  opportunities  because  of  prejudice,  and  the 
like.  Frequent  mention  was  made  of  the  necessity  of  study  of  ways  and  means 
to  solve  the  economic  problems  associated  with  early  marriage, 

Studies  in  Recreation 

Approximately  10  percent  (40  individuals)  put  forth  ideas  for  specific 
studies  in  the  field  of  recreation.  In  the  main,  suggestions  were  of  two 
types.  The  first  has  to  do  with  establishing  the  facts  regarding  the  re- 
lationship between  the  availability  or  lack  of  recreational  facilities  and 
the  incidence  of  venereal  disease.  The  second  has  to  do  with  attempts  to 
discover  ways  of  developing  recreational  types  and  facilities  that  would  be 
effective  with  the  groups  involved  in  venereal  disease. 

Study  of  the  presumed  affects  on  economically  underprivileged  and  minority 
groups  was  a  common  suggestion.  The  head  of  one  of  the  nation's  largest 
psychiatric  hospitals  reflected  this  viewpoint: 

"Determine  the  needs  for  wholesome  social  and  recreational  facilities, 
especially  in  slum  areas.  These  means  are  an  aid  in  preventing  juvenile 
delinquency  which  is  a  definite  contributory  factor  in  increasing  the 
incidence  of  venereal  disease." 

Many  noted  also,  as  suggested  by  the  discussion  of  recreational  elements  in 
the  community  factor  (Chapter  7),  that  attention  of  necessity  would  have  to 
be  given  to  the  problem  of  promoting  more  constructive  use  of  leisure  time* 
This,  it  is  recognized,  is  a  matter  involving  the  fields  of  recreation  per 
se  and  education,  for  youth  and  adult,  but  is  also  a  broad  cultural  problem. 

In  the  latter  connection,  the  role  of  the  family  was  frequently  mentioned. 
Evaluative  studies  of  programs  in  action  were  suggested,  the  line  of  think- 
ing frequently  being  similar  to  the  Peckham  family  center  experiment  in 
Great  Britain, 

Related  Studies 

Miscellaneous,  as  inadequate  as  the  term  may  be,  describes  the  74  study-ideas 
(18.2  percent)  which  were  essentially  social  in  outlook  but  did  not  fall 
entirely  within  the  other  three  major  groupings.  About  a  baker1 s  dozen  dealt 
with  alcohol.  A  male  social  worker  from  the  north  set  the  pace: 

"What,  if  any,  and  to  what  extent  is  there  a  relationship  between  con- 
sumption of  alcoholic  beverages  and  prostitution  and  venereal  disease  and 
their  transmission?  . ..  Drinking  in  moderation  and  to  excess  by  women? 
What  has  been  the  experience  in  this  regard  of  women  members  of  Alcoholics 
Anonymous  and  other  'arrested1  women  alcoholics?  If  a  sufficiently  large 
samj..  ..  could  be  secured,  this  should  be  valuable  and  helpful." 

A  number  of  this  group  suggested  exploration  of  possibilities  of  applying 
techniques  as  used  in  study  of  chronic  alcoholism  to  the  venereal  disease 
problem.  There  were  a  very  few  suggestions  such  as  this  from  a  southern 
health  officer: 
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"More  study  should  be  given  to  methods  to  promote  control  of  those 
factors  which  tend  to  excite  expression  of  the  sex  urge  —  erotic  maga- 
zines, motion  pictures,  pseudo-scientific  books,  etc.  —  and  those  things 
which  tend  to  break  down  inhibitions  —  as  alcohol  and  narcotics," 

About  three  percent  of  those  who  suggested  studies  spoke  of  religious 
aspects.  This  group  included  those  who  felt  that  study  efforts  shou3.d  be 
made  to  discover  ways  of  involving  more  persons  :'n  church  activities,  and  of 
injecting  some  ethical  viewpoints  into  school  programs.  Efficiency  of  church 
and  church-related  community  activities  should  be  looked  into  also.  From  a 
member  of  the  Catholic  hierarchy  comes  the  suggestion  that 

"...a  study  be  made  of  the  incidence  of  venereal  disease  among  those  who 
are  bona  fide  members  of  a  Church  (and  by  Church  I  mean  one  of  the  regu- 
larly established  churches  such  as  the  Roman  Catholic  Church  which  has 
endured  for  1900  years,  and  not  some  of  the  sects  recently  established 
and  which  have  few,  if  any,  authoritative 'dogmas  on  faith  or  morals)  and 
those  who  have  no  religious  affiliation.  ...  Compare  the  home  life  and 
early  training  of  two  groups,  viz.,  a  random  sample  of  100  who  have  con- 
tracted the  disease  and  another  of  the  same  number  in  similar  circum- 
stances who  have  not." 

A  sociologist  in  a  secular  college  feels  the  question  is: 

"How  religion  could  be  made  available  to  children.  The  armed  services 
have  recognized  this  moral  aspect  of  this  social  problem,  and  changed 
their  tactics  in  dealing  with  the  situation.  The  same  principle  could 
be  c:  -lied  to  the  nation  as  a  whole.  [Also}  emphasize  the  fact  that  evil 
does  not  pay,  and  call  attention  to  great  personalities  whose  lives  were 
exemplary." 

A  physician  with  broad  experience  in  both  venereal  disease  and  general 

medicine  suggests  a  study  of  the 

fe 

"..^Epidemiology1  of  the  impact  of  the  presentation  of  biographies  of 
such  Utopian  individuals  as  Jesus  Christ,  Mother  Mary,  etc.,  on  the  grow- 
ing child  and  particularly  during  his  adolescent  period.  This,  in  other 
words,  is  a  study  of  the  effect  of  a  Christian  education  on  developing  a  t 
sense  of  ! social  responsibility1." 

The  Team  Approach 

The  content  of  these  suggested  studies,  and  the  applications  for  which  they 
are  designed,  quite  naturally  reflect  the  thinking  of  the  study  participants 
as  previously  reported  in  the  preceding  portions  of  this  report.  Content  and 
viewpoint  are  literally  as  broad  as  the  phrase  "socio-anthropologic"  which 
has  been  employed  to  characterize  them. 

This  very  broadness,  in  fact,  is  one  of  the  important  elements  to  be  con- 
sidered, A  second  element  is  implicit  in  virtually  all  suggestions  and  dis- 
cussion. That  is  the  necessity  for  integration  in  the  development  and  exe- 
cution of  these  and  any  related  studies.  In  short,  a  basic  criteria  is  team- 
work. A  professor  in  public  health  with  a  record  both  in  research  and 
administration  puts  this  concept  into  the  research-action  framework  when  he 
says  that  there  are  needed  "teamwork  studies  of  factors  in  given  communities' 
including  the  following  with  their  ancillary  workers:  social  anthropologist, 
sociol-  '.st,  social  psychologist j  psychiatrist,  public  health  officer, 
religious  worker." 


Chapter  19 
THE  INDIVIDUAL  FOCUS  OF  STUDY 


"Let  us  remove  our  focus  of  interest  from  the  germ  to  the  individual."  These 
few  words  of  a  public  health  nurse  working  near  an  eastern  metropolitan  cen- 
ter ref-  >ct  the  attitudes  of  the  participants  in  this  study  who  focused  their 
researc  suggestions  on  the  individual.  Some  204  specific  suggestions  were 
put  forward.  Included  in  this  21  percent  were  only  those  which  placed  em- 
phasis on  individualist  study.  Many  others  —  as  seen  in  Chapters  18  and 
20  —  recognize  the  key  role  of  the  individual  but  place  primary  focus  on 
other  relationships. 

Studies  in  this  area  of  research  tended  to  cluster  around  three  study- types. 
First  were  those  looking  at  the  individual  from  a  psycho-social  viewpoint. 
These  were  suggested  by  30.5  percent  (124)  professional  individuals.  The 
second  type  had  to  do  with  development  and  evaluation  of  social  work  and 
psychiatric  techniques  relating  to  sex  and  venereal  disease  behavior.  There 
were  10.6  percent  (43)  of  the  participants  in  this  group.  Sex  behavior  as 
such  should  be  studied  in  the  opinion  of  the  third  group  of  37  individuals 
(9.1  percent). 

Psycho-^Social  Studies 

Suggestions  for  direct  and  individualist  studies  were  not  confined  to  any  one 
professional  group  which  might  be  presumed  to  have  special  interest,  such  as 
psychiatrists  or  social  workers.  Regardless  of  background  and  training,  there 
was  evidenced  a  general  concern  and  recognition  of  need  for  this  type  of  re- 
search as  basic.  Again,  a  public  health  worker  —  this  time  a  physician  in 
venereal  disease  control  in  the  Southwest  —  strikes  the  keynote:  "Since  be- 
havior is  the  basis  for  VD,  a  careful  study  should  be  undertaken  if  possible. 
(Too  many  of  our  programs  have  grown  like  Topsy.)" 

The  latter  parenthetical  point  received  much  emphasis.  Not  merely  a  program 
of  research  is  required,  but  a  program  that  is  planned,  systematic  and  with 
both  fur  °amental  and  applied  elements  is  the  essential.  Objectives  and  hy- 
potheses ,vere  discussed,  sometimes  with,  sometimes  without,  thoughts  for  spe- 
cific study.  A  professor  in  sociology  writes: 

"Assuming  chastity  to  be  the  most  effective  method  of  venereal  prevention, 
what  are  the  factors  and  influences  which  have  caused  chaste  persons  to 
remain  so?  How  can  those  factors  be  made  to  operate  for  more  persons? 
How  can  chastity  be  achieved  without  the  use  of  a  conditioning  process 
which  is  costly  to  the  total  personality  in  such  ways  as  undue  censori- 
ousness,  inner  conflict,  and  'narrowness1?  What  is  the  process  by  which 
the  ego  becomes  involved  in,  and  identified  with,  the  promotion  of  any 
program  or  ideal,  and  how  can  this  process  be  most  effectively  used  with  a 
minimum  of  risk  and  damage?" 

A  clergyman  says: 

"I  would  especially  like  to  see  something  which  would  show  whether  the 
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inevitability  assumption  can  have  any  change  made  in  it;  and  whether  such 
change  as  was  made  would  actually  alter  behavior." 

A  professor  in  public  health  asks: 

"Is  it  possible  to  select  the  potentially  promiscuous  during  the  age  of 
compulsory  school  attendance  and  provide  them  (and/or  their  parents)  with 
1  anticipatory  guidance ' ?" 

The  assumptions  of  persons  of  such  viewpoints  as  these  might  be  questioned 
by  some.  The  fact  remains  that  there  exists  little  direct  evidence,  pro  or 
con,  on  most  of  these  points.  As  ideas  and  hypotheses,  they  may  be  of  value. 
One  way  to  test  such  concepts  is  pointed  to  by  a  leader  in  mental  hygiene: 

"It  is  important  to  develop  a  program  in  the  social  and  educational  field 
out  of  detailed  case  studies  which  will  reveal  the  factors  which  can  be 
handled  in  such  a  program.  Too  often  studies  have  either  failed  to  go 
into  this  at  all  or  have  fallen  short  in  pursuing  factors  down  to  a  point 
where  they  are  subject  to  attack.  The  result  has  been  either  generalized 
recommendations  or  moralization. 

From  adequate  studies  it  might  be  possible  to  develop  a  body  of  knowledge 
covering  this  aspect  of  work.  It  would  probably  also  reveal  the  concepts 
of  rr  .hology  on  which  the  public  has  been  brought  up  and  which  they  have 
ace <iv, ted,  but  which  serve  them  very  little  in  meeting  a  problem  such  as 
this.  What  I  mean  is  that  the  public  has  been  pretty  much  taught  that 
the  causes  of  illness  are  to  be  found  entirely  in  organ  pathology.  This 
is  the  reason  they  do  not  like  it  if  a  doctor  does  not  give  them  a  diag- 
nosis involving  an  organ.  Also  their  concept  of  treatment  has  been  pretty 
much  focused  on  things  that  can  be  done  to  the  body  of  the  patient  — 
giving  him  a  pill  or  cutting  into  him;  so  that  if  treatment  is  focused  on 
changes  outside  of  the  patient  they  are  looked  at  somewhat  askance." 

Suggestions  for  psycho-social  studies  fall  generally  into  three  classes: 
Studies  proceeding  from  the  "promiscuity"  assumption;  studies  centering  on 
the  venereal  disease  patient;  and  studies  of  special  aspects.  In  the  first 
group  a  Catholic  clergyman  suggests  determination  of 

"...  what  factors  operate  in  the  life  of  the  individual  to  bring  him  to 
the  point  where  he  seeks  sex  gratification  promiscuously?  What  meaning 
does  this  behavior  have  to  the  individual  involved?" 

The  head  of  the  department  of  psychiatry  at  a  well-known  eastern  medical 
school  says: 

"I  do  not  know  why  young  men  repeatedly  expose  themselves  to  syphilis  and 
gonorrhea  when  they  know  that  they  are  in  danger  of  discomfort,  illness 
and  often  regret  and  remorse.  Moreover,  even  when  prophylactic  measures 
are  made  as  easy  as  possible,  they  still  fail  to  use  them.  I  do  not  under- 
stand why  this  is  so  anymore  than  I  understand  why  millions  of  people, 
both  men  and  women,  have  sexual  relations  without  contraceptive  measures 
when  they  from  every  angle  do  not  want  a  pregnancy  to  follow.  Conse- 
quen  •*,  I  think  a  most  important  study  would  be  one  which  would  try  to 
ascertain  the  reasons  for  this  unrealistic  type  of  behavior  on  the  part 
of  people  concerning  their  sexual  activity.  ...The  answer  from  large 
groups  of  people  questioned  on  these  specific  matters  would  give  us  some 
valuable  information." 
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As  a  group,  psychiatrists  werj  the  most  productive  of  specific  suggestions 
for  ways  and  means  of  getting  at  an  understanding  of  the  venereal  disease 
patient.  This  is  interesting  in  relation  to  their  tendency,  when  presenting 
their  views  as  to  determinant  influences,  to  emphasize  the  element  of  tran- 
sient sexual  intercourse,  A  psychiatrist  who  has  poineered  in  social- field 
study  techniques  writes: 

"If  I  were  to  study  1,000  consecutive  cases  of  VD,  I  >culd  expect  to  find, 
as  causes,  such  factors  as  ignorance,  intoxication  (hence  carelessness)  at 
time  of  exposure,  and  poverty  (inability  to  afford  contraceptives)  as  of 
immediate  importance.  From  the  sociological  point  of  view,  I  should  wish 
to  know  more  than  I  do  about  incidence  of  VD  according  to  age  groups,  ru- 
ral vs.  urban  settings,  typical  sections  within  the  cities,  etc.  From  the 
psychiatric  point  of  view,  I  would  certainly  raise  questions  as  to  the 
conscious  and  unconscious  motivating  factors  in  promiscuity,  marital  in- 
fidelity, Don  Juruiism,  nymphomania,  recourse  to  prostitutes  as  'love 
object'  and/or  to  avoid  masturbation,  unconscious  self -destructive  tend- 
encies, etc. 

In  any  event,  I  would  derive  some  of  my  ideas  as  to  the  prevention  and 
control  of  VD  from  intensive  studies  of  causation...  and  I  would  suggest 
an  intensive  psychological  and  psychiatric  investigation  of,  say,  1,000 
persons  who  have  acquired  VD.  Such  studies  might  be  undertaken  by  a 
'te-  '  that  would  include  sociologists,  clinical  psychologists,  psychia- 
trists and  public  health  experts.  Psychiatric  or  raedical  social  workers 
might  be  of  great  assistance  both  to  the  sociologists  and  the  public 
health  members  of  the  'team1 ,  as  well  as  to  the  psychiatrist  in  obtaining 
careful  life  history  data.  The  psychological-psychiatric  studies  should, 
I  believe,  include  a  'battery  of  tests'  (in  the  sense  of  Rapaport  of  the 
Menninger  Foundation)  and  psychiatric  investigations  by  persons  familiar 
with  the  dynamics  of  unconscious  motivation." 

A  clinician  and  professor  of  psychiatry  with  a  mental  hygiene  orientation 
says: 

"My  hypothesis  is  made  as  a  result  of  a  study  of  a  relatively  small  and 
selected  sample,  namely  those  individuals  who  have  been  under  treatment 
with  me  or  who  have  come  to  me  for  treatment  with  stories  of  venereal  in- 
fection, .either  in  military  service  or  in  civilian  practice.  It  would  be 
useful  to  study  an  adequate  statistical  sample  of  men  and  women  who  are 
under  treatment  for  venereal  disease,  representing  a  broad  cross-section 
of  our  national  and  racial  stocks,  different  educational,  economic  and 
religious  backgrounds,  and  from  different  types  of  communities. 

An  intensive  individual  investigation  of  the  personality  make-up  should 
include  some  of  the  protective  psychological  tests,  a  full  psychiatric 
anamnesis,  some  investigations  of  dream  material,  a  general  review  of 
physical  and  mental  health  in  general,  and  of  course  the  story  of  the  par- 
ticular sexual  experience  which  led  to  the  infection,  as  compared  to  the 
general  sexual  history  of  that  individual.  One  would  want  to  know  whether 
the  pathogenic  experience  was  in  any  way  exceptional  or  characteristic, 
the  role  of  alcohol,  and  any  special  factors  leading  to  impulsive  disre- 
gard '  s  precautions,  such  as  rage,  terror,  or  an  active  need  for  self- 
punishi.ient .  It  would  be  important  to  see  to  what  extent  people  with  ve- 
nereal disease  fall  into  the  disease-prone  or  the  accident-prone  groups, 
or  whether  they  form  a  group  of  their  own. 
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Such  an  investigation  would  be  a  team  job  by  psychiatrists,  public  health 
officers,  clinical  psychologists,  and  psychiatric  social  workers." 

Thinking  perhaps  of  the  role  of  emotional  factors  in  the  acceptance  of  treat- 
ment by  the  patient,  another  well-known  psychiatrist  points  to  the  need  for 
"...  psychiatric  studies  on  a  large  series  of  individuals  immediately  after 
infection  and  during  treatment  to  evaluate  the  emotional  and  personal  factors 
operating". 

Among  the  more  or  less  specialized  studies  suggested  were  those  concerned 
with  work-adjustment  in  relation  to  sex  promiscuity,  such  as  described  by  the 
head  of  the  department  of  psychiatry  of  an  eastern  university: 

"Stu  -'  es  of  job-adjustment  in  relation  to  general  social  morale,  sexual 
promiscuity  and  VD  rate  in  a  cooperative  group  of  industrial  workers: 
In  the  experimental  group  display  earnest  interest  through  placement  in- 
terviews and  psychological  tests  of  aptitude  and  of  interest  patterns  as 
part  of  job-placement;  give  instruction  in  the  significance  of  the  work- 
er's job  in  the  industry,  and  the  avenues  of  advancement  or  expansion. 
Compare  this  experimental  group,  in  respect  to  VD  rate,  sexual  promis- 
cuity, and  general  social  adjustment,  with  control  groups:   (a)  a  group 
of  workers  to  whom  little  more  than  perfunctory  attention  is  given,  (b) 
groups  subjected  to  a  variety  of  'morale-building'  items  such  as  rest- 
periods,  team-competition,  etc." 

A  consulting  psychiatrist  in  federal  service  suggests 

"...  studies  on  hostility  between  the  sexes  as  evidenced  in:   (1)  school 
situations  —  elementary,  junior  and  senior  high,  college  levels;  (2) 
competition  between  woman  and  woman  in  job  situations;  (3)  competition 
between  woman  and  man  in  job  situations;  (4)  competition  between  woman 
and  woman  in  those  'leisure'  situations  in  that  group  that  do  not  work 
for  direct  monetary  gain." 

An  instructor  in  psychiatry  having  military  experience  with  venereal  disease 
suggests  an  initial  step:  "A  sample  of  50  individuals  with  venereal  disease, 
studied  intensively  from  the  psychiatric  point  of  view,  could  quickly  reveal 
whether  the  problem  is  or  is  not  a  psychiatric  one." 

Case  Work  Studies 

Closely  Delated  to  the  above  —  actually  more  an  extension  by  way  of  social 
work  an^  psychiatric  field  application  than  as  new  research  —  were  sug- 
gestions made  by  43  individuals  (10.6  percent).  This  group  felt  that  more 
attention  should  be  paid  to  the  utilization  but  at  the  same  time  the  evalua- 
tion of  social  work  and  psychiatric  techniques  in  venereal  disease  control. 
They  also  felt  need  for  study  along  these  lines  in  relation  to  sex  behavior 
in  general  as  reached  through  venereal  disease  diagnostic  and  treatment 
facilities.  A  medical  social  worker  with  long  experience  in  venereal  disease 
control  remarks: 

"In  view  of  the  f?ct  that  so  much  medical  research  is  being  done  con- 
stantly to  evaluate  results  of  the  several  methods  of  medical  treatment 
in  use,  there  might  well  be  some  companion  research  on  the  social  aspects. 
For  example,  patients  who  are  seen  subsequent  to  whatever  medical  and 
social  treatment  they  had  at  the  time  of  infection  might  also  be  evaluated 
from  the  standpoint  of  the  social  adjustments  which  they  have  made.  It 
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should  be  possible  to  learn  in  this  way  something  about  what  methods  had 
been  used  to  assist  them  in  social  adjustment,  and  therefore,  evaluate 
wherein  lies  constructive  help." 

Another  veteran  in  the  field  of  social  work,  this  one  with  a  theological 
orientation,  feels  need  for: 

"Actual  case  studies  of  individuals  who  have  had  syphilis  and  gonorrhea 
and  have  been  referred  to  social  agencies,  (a)  Have  they  cooperated  in 
seeking  help?  (b)  Can  the  help  be  measured  and  evaluated?  (c)  Have  they 
become  rehabilitated  to  the  extent  that  they  are  gainfully  employed  and 
hap~''  ly  situated  in  their  social  relationships?" 

An  important  caution  —  one  that  has  been  almost  uniformly  overlooked  by 
both  writers  and  readers  of  papers  —  is  put  forth  by  a  specialist  in  ve- 
nereal disease  in  private  practice  on  the  Pacific  coast: 

"VD  reports  have  at  different  times  contained  details  of  projects  having 
to  do  with  the  role  of  promiscuity  in  the  spread  of  venereal  disease. 
There  have  also  been  reports  of  the  results  of  treatment  of  the  under- 
lying maladjustments.  Treatment  as  outlined  in  these  reports  have  been 
uniformly  disappointing,  simply  because  the  treatment  has  usually  been 
directed  toward  curing  the  one  symptom;  i.e.,  promiscuity.  There  have 
been  few  if  any  cases  where  the  patient's  maturity. level  was  raised  de- 
liberately. Raise  in  the  maturity  level  has  usually  been  only  incidental 
to  the  symptomatic  treatment  of  the  promiscuity." 

The  bulk  of  comments  were  concerned  with  techniques  and  evaluation  of  meth- 
ods, with  occasional  reference  to  the  concept  of  rehabilitation.  In  most 
comments,  however,  there  was  evident  the  important  reservation  that  present 
specific  data  and  experience  do  not  appear  to  provide  a  sound  basis  for 
practical  application.  The  inevitable  conclusion  is  that  research-action 
projects  should  be  so  organized  as  to  produce  basic  data  while  applying  the 
best  current  thinking  to  current  problems.  In  this  regard  there  is  lively 
recognition  that  the  necessity  for  a  broader  foundation  of  fact  presupposes 
that  such  will  be  built  on  a  team  basis,  with  full  participation  by  all 
fields. 

Sex  Behavior  Studies 

Study  oj"  sex  behavior  in  general  was  suggested  by  37  individuals  (9.1  per- 
cent). This  grouping,  it  should  be  noted,  is  restricted  to  suggestions  in- 
volving such  studies  without  specific  relationship  to  venereal  disease. 
There  was,  of  course,  much  consideration  given  to  the  latter  relationship, 
and  such  suggestions,  largely,  appear  in  the  two  groups  of  the  individual 
research  area  already  discussed. 

"The  sex  drive  is  so  powerful,  second  only  to  the  instinct  of  self-preserva- 
tion, and  our  present  civilization  is  so  unrealistic  in  recognizing  this 
fact  and  in  providing  means  for  its  socially  useful  expression  that  society 
as  a  whole  should  study  this  pressing  problem."  This  comment  of  a  physician 
associated  with  the  school  system  of  a  Far  West  city  is  generally  typical  of 
the  thinking  among  the  professionally  trained  individuals  in  this  grouping. 
Typical,  also,  of  many  responses  is  this  remark  of  another  physician,  which 
mirrors  an  important  cultural  event  which  took  place  during  the  study  period 
(January-June,  1948): 
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"In  my  opinion  Csays  this  venereal  disease  specialist3  any  investigation 
of  educational  and  social  facilities  designed  to  improve  sex  habits  which 
falls  short  of  the  scope  of  Kinsey's  studies  would  be  futile.  I  believe 
that  any  educational  or  social  studies  conducted  by  those  interested  in 
VD  control  should  be  confined  to  education  and  propaganda.  This  would 

at  least  until  Kinsey's  studies  have  been  completed  and  digested," 


While  typical  of  interest  in  Professor  Kinsey's  work,  the  above  is  not  par- 
ticularly typical  in  terms  of  the  assumption  that  studies  are  "designed  to 
improve  sex  habits".  By  no  means  is  this  the  primary  aim  of  persons  sug- 
gesting sex  behavior  study,  A  women  physician  in  the  Middle  West  feels 

"...  that  specific  studies  ...  would  greatly  contribute  to  the  solution 
of  these  problems.  I  suppose  they  must  be  on  the  order  of  the  Kinsey 
report.  They  certainly  should  be  set  up  to  cut  across  all  strata  of 
society,  I  think  it  is  easier  to  get  accurate  histories  of  men  than  of 
women.  The  obtaining  of  accurate  histories  from  women  will  be  easier  as 
advanced  educational  presentation  of  this  topic  improves," 

From  a  center  of  psychological  thinking  in  Great  Britain  come  these  para- 
graphs : 

"I  do  not  feel  that  we  understand,  as  yet,  why  sex  and  shame,  or  modesty, 
are  so  intimately  related.  The  psycho-analysts  have  their  own  theory 
about  it  which  I  am  not  certain  (and  nobody  else  is  certain)  is  justified. 
Certainly  I  have  seen  no  experimental  studies  on  it.  As  a  fundamental 
approach,  I  would  therefore  like  to  suggest  that  this  problem  be  studied, 

The  whole  problem  of  control  in  adolescence  needs  a  thorough  examination. 
In  my  belief,  sexual  trouble  is  often  a  symptom  of  some  kind  of  bravado 
or  inferiority  feeling,  rather  than  vice  versa,  as  Freud  believes.  One 
feels  that  the  adolescent  has  had  the  wrong  kind  of  attention  and  the 
wrong  kind  of  control.  As  a  footnote  to  this,  it  needs  to  be  impressed 
on  many  young  people  that  Freud  never  claimed  that  control  is  psycho- 
logi  <Lly  harmful.  He  did  claim  that  repression  is  harmful,  but  this  is 
an  entirely  different  thing.  When  asked  by  a  group  of  medical  students 
what  they  should  do  about  it,  he  told  them  to  be  continent.  I  should 
like  to  propose,  therefore,  an  examination  of  the  psychological  and  social 
differences  between  repression  and  control.  This  might  easily  be  done 
with  higher  animals  such  as  dogs,  as  well  as  with  human  beings,  as  sub- 
jects." 

From  America's  Middle  States,  the  chairman  of  a  university  department  of 
psychology  adds: 

"Make  studies  of  sex  adjustments  of  normal  persons  similar  to  those  of 
Kinsey  of  Indiana,  but  going  beyond  to  the  development  of  normative  stand- 
ards of  sex  behavior  which  might  appear  to  be  well  founded  both  socially 
and  biologically.  What  would  be  a  feasible  type  of  sex  ethics,  in  the 
light  of  Kinsey's  data  and  a  presentation  of  the  reasons  for  our  present 
code  of  sex  behavior?  We  have  never  made  a  very  intelligent  attempt  to 
see  how  well  we  could  help  people  live  up  to  any  such  ethical  code  by  an 
adequate  educational  program." 

A  military  medical  officer  suggests  study  of 

"...  why  a  frequency  and  diversity  of  sexual  contacts  appears  attractive 
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to  many  people  as  a  goal  of  self-expression,   rather  than  an  intensity  of 
contact  or  stability  of  relation." 

And  of 

"...  extramarital  contacts  on  the  'upper  level'  of  society  to  find  out 
why  they  apparently  result  in  less  VD." 

The  Totality  of  the  Individual 

Observations  of  two  participants  in  this  study  give  in  summary  sketch  the 
focus  of  the  individual  research  area.  The  first  statement  is  by  a  sociol- 
ogist prominent  as  an  authority  on  child  and  human  development  and  as  a 
leader  in  the  current  movement  for  strengthening  the  family: 

"There  is  increasing  evidence  that  exposure  to  venereal  disease  must  be 
seen  in  the  context  of  the  life  careers  of  the  individuals  involved. 
This  indicates  that  venereal  disease  may  be  approached  more  as  symptoms 
of  conditions  and  situations  and  of  personalities. 

Perhaps  the  most  promising  approach  would  be  through  an  application  of 
epidemiological  procedures  in  which  due  cognizance  would  be  taken  of  the 
social  and  cultural  environment  and  of  the  personality  and  life  adjust- 
ments of  the  individuals  involved.  Particular  attention  should  be  given 
to  the  early  experiences  of  individuals,  more  specifically  those  experi- 
ences in  early  childhood  in  which  they  develop  their  first  image  of  the 
body  and  first  orientation  to  the  masculine  or  feminine  roles.  Likewise, 
empl  •  is  should  be  placed  upon  the  individual's  characteristic  patterns 
of  interpersonal  relationships." 

The  second  summarizing  thought  is  from  a  psychiatrist  in  a  western  medical 
school  who  says: 

"I  believe  the  greatest  single  need  at  the  present  time  is  for  the  accu- 
mulation of  information  and  experience  in  relation  to  the  psychological 
response  of  the  VD  patient,  and  that  this  can  best  be  done  by  the  devel- 
opment of  integrated  psychiatric  services  in  public  health  VD  clinics. 

The  VD  clinics  should  have  the  services  of  the  psychiatric  team,  in- 
cluding the  psychiatrist,  psychiatric  social  worker,  clinical  psycholo- 
gist, and  psychiatric ally  trained  public  health  nurse. 

Educators  and  sociologists  associated  with  the  activities  of  such  a  team 
operating  in  a  VD  clinic  setting  would  be  in  a  position  to  develop  a  much 
more  dynamic  concept  of  the  factors  involved  in  prevention  and  control  of 
syphilis  and  gonorrhea." 


Chapter  20 
THE  EDUCATION  AND  PUBLIC  HEALTH  FOCUS  OF  STUDY 


Almost  half  (45.7  percent)  of  all  study  recommendations  focused  on  edu- 
cational and  public  health  applications.  This  is  in  line  with  the  tend- 
ency already  noted  in  discussion  of  determinant  and  action  factors  that, 
as  a  group,  these  professional  persons  tend  to  lean  toward  empirically- 
founded  action  even  when  they  are  not  certain  of,  or  dc  not  express,  the 
causation  element.  And  in  a  complex  and  emotionally-charged  field  such 
as  venereal  disease,  the  tendency  toward  "education"  is  marked. 

Groupings  of  Study  Suggestions 

The  444  suggestions  for  specific  study  in  this  research  area  fell  into 
four  broad  categories:  Health  education,  which  included  15.0  percent  of 
the  suggestions;  sex  education,  with  the  largest  proportion  (16.3  percent) 
of  the  group;  studies  of  attitudes  and  opinions  (7.2  percent);  and  epi- 
demiological  and  related  public  health  application  studies,  also  7*2  per- 
cent. 

The  director  of  a  school  of  public  health  shows  the  direct  connection 
between  studies  in  the  social  anthropology  and  individual  research  areas 
with  those  in  this  area  of  education  and  public  health: 

"  die  much  has  been  said  concerning  the  type  of  individuals  who  ac» 
quire  VD,  few  good  studies  have  actually  been  done  along  this  line.  I 
should  like  very  much  to  see  a  long  term  study  of  individuals  from  pre- 
school age  to  adulthood  which  would  attempt  to  determine,  if  possible, 
which  people  get  VD.  This  might  be  done  through  their  achievement, 
personality,  behavior,  and  intelligence  records  in  school;  special 
census  data  on  their  homes  and  families;  and  their  experience  with 
social  and  law  enforcement  agencies.  Once  this  is  known,  or  if  it  is 
felt  that  this  knowledge  is  presently  available,  our  crying  need  is  the 
development  of  techniques  for  reaching  this  segment  of  the  population. 
It  would  enhance  greatly  any  educational  or  case-finding  program  if  we 
could  discriminate  more  sharply  than  we  can  now  along  such  lines  as 
'Negro  groups1,  'low  education  groups',  'low  economic  groups'  and  the 
like." 

Health  Education  Studies 

This  group,  although  not  including  as  many  respondents  (146  individuals, 
35.9  percent)  as  the  sex  education  group  (158  individuals,  38.8  percent), 
is  considered  first  because  of  its  direct  bearing  on  venereal  disease 
control.  The  wide  range  of  suggestions  tend  to  cluster  about  four  study  T. 
types:   (l)  studies  to  determine  the  degree  of  information  of  various 
groups;  (2)  evaluation  of  methods  and  media  of  information  and  education; 
(3)  measurement  of  effects  of  education,  both  in  the  mass  and  upon  indi- 
viduals; (4)  studies  in  group  dynamic  techniques. 

As  a  starting  point,  many  respondents  felt  more  should  be  known  about  what 
people  know  about  venereal  disease.  A  well-known  sociologist  says: 
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"We  should  get  a  good  sample  coverage  of  the  information  and  lack  of  in- 
formation on  the  basic  facts  about  venereal  disease,  and  their  effects, 
froL  he  whole  American  public.  These  might  take  the  form  of  a  knowledge 
or  information  test  of  simple  construction  £and]  might  be  concerned  with 
group  responses  in  the  way  of  an  opinion-attitude  test." 

The  director  of  a  hospital  social  service  department  suggests 

"...  a  study  of  what  general  knowledge  people  have  about  sex,  and  what 
they  know  about  syphilis  and  gonorrhea;  through  what  mediums  this  infor- 
mation was  obtained,  the  age  at  which  they  learn  specific  information; 
whether  they  might  have  a  venereal  disease  and  if  so  how  they  feel  about 
it  ,.." 

Not  alone  the  public,  patients  and  non-professionals  should  be  involved  but, 
as  a  venereal  disease  officer  says,  there  is  need  for 

"...  a  special  study  to  definitely  determine  how  quickly  and  in  what  man- 
ner private  physicians  as  well  as  health  workers  can  be  brought  up  to  date 
and  kept  up  to  date  on  the  latest  epidemiologic  procedures,  diagnostic  in- 
formation, acceptable  treatment  schedules  and  patient  education." 

Need  for  evaluation  of  methods  of  education  was  stressed.  There  were  many 
suggestions  for  techniques  of  developing  experimental  procedures  and  materials 
for  evaluation  while  carrying  on  positive  educational  programs  —  an  idea  in 
keeping  with  the  research-action  viewpoint  in  the  medical  field.  It  was  fre- 
quently highlighted  for  all  types  of  educational  materials  and  methods,  no- 
tably visual  aids  (and  especially  motion  pictures)  and  group  approaches.  An 
example  from  an  administrator-physician  in  the  Southwest: 

"...  A  basic  review  of  our  present  media  of  VD  education  such  as  pamphlets, 
bookl.  ts,  films,  etc.,  and  included  with  this  a  basic  study  to  determine 
accurately  the  vocabularies,  preferences  and  comprehension  of  the  lower 
economic  and  intellectual  groups  with  respect  to  the  future  production  of 
educational  materials  for  these  particular  groups," 

A  professor  of  sociology  asks: 

"What  media  of  mass  education,  such  as  movies,  radio  programs,  can  be  used, 
and  how  can  they  be  employed  most  effectively?  What  provisions  must  be 
made  to  provide  for  the  possibility  of  continued  critical  re -examination 
of  the  standards  themselves?" 

Measurement  of  effectiveness  is  of  common  concern.  A  Protestant  clergyman 
suggests  a  method  which  has  been  employed  with  some  success  in  the  past: 

"A  method  that  occurs  to  me  is  to  work  with  a  going  VD  treatment  station 
of  some  kind.  Several  projects  involving  a  control  and  experimental 
group  could  be  carried  out  —  e.g.,  if  at  the  time  of  treatment  no  inter- 
pretation or  education  were  given,  how  would  the  later  VD  incidence  (meas- 
urement to  be  planned  for  as  part  of  the  study)  compare  in  this  control 
group  with  another  group  in  which  a  specific  kind  of  definition  and  edu- 
cation was  given?  This  could  be  centered  around  one  or  more  problems." 
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A  particular  focus  for  practical  application  is  suggested  by  a  director  of 
public  health  research: 


educational  methods  utilized  at  interview  and  follow-up  of 
pat:  -ts  and  contacts  in  well-organized  venereal  disease  clinics;  does 
type  and  adequacy  of  approach  influence  re-infection  rates  in  patients, 
and  re-exposure  in  uninfected  contacts?" 

In  keeping  with  the  emphasis  placed  upon  the  influence  of  small-groups  and 
cliques  in  discussions  of  causation,  and  the  action  suggestions  concerning 
group  dynamics,  are  suggestions  for  developing  techniques  for  individual  and 
group  guidance,  A  well-known  professor  of  education  in  the  department  of 
sociology  of  a  large  eastern  university  cryptically  recommends  study  of 
"...  group  methods  vs.  individual  methods  in  dealing  with  these  problems. 
(Former  likely  to  be  more  effective.)" 

A  director  of  mental  hygiene  research  suggests  group  therapy  experimentation 
in  connection  with  a  rapid  treatment  center  and  with  adaptations  for  clinics. 
Part  of  such  programs  would  center  on  professional  personnel,  with  the  use  of 
role-playing  situations  and  other  devices  to  aid  in  developing  understanding 
and  appreciation  of  the  patient's  reactions,  concerns  and  emotions.  He  adds: 

"I  should  like  very  much  to  see  an  experiment,  judged  by  criteria  like 
those  above,  on  the  relative  effectiveness  of  counseling  technics  and 
'scare1  technics  as  a  means  of  getting  treatment  completed." 

Sex  Education  Studies 

More  than  a  third  (35.6  percent)  of  all  study  participants  suggesting  re- 
search in  the  educational  area  spoke  of  the  need  for  investigation  and  ex- 
perimental development  with  regard  to  sex  education.  The  suggestions  of 
these  158  individuals  closely  paralleled  their  contributions  to  the  descrip- 
tion of  H  he  sex  education  factor.  As  also  has  been  shown  to  be  the  case  with 
the  descriptive  data,  studies  discussed  here  are  focused  on  sex  education  in 
a  much  broader  context  than  the  traditional  and  somewhat  mechanistic  termi- 
nology implies.  A  central  theme  of  those  suggesting  research  in  this  area  is 
stated  by  a  social  worker: 

"Study  to  determine  where,  when,  how  and  to  whom  and  by  whom  the  whole 
broad  subject  of  inter-personal  relationships  could  be  taught,  with  par- 
ticular attention  to  group  discussion  and/or  non-directive  technics." 

The  essentially  research-action  pattern  of  most  thinking  is  suggested  by  this 
comment  which  presupposes  utilization  of  available  information  on  the  psycho- 
social  aspects  of  venereal  disease,  on  sexual  behavio^,  and  the  like.  A 
Canadian  psychiatrist  suggests  "trial  experiments  in  sex  education  based  on 
these  studies,  with  follow-up  on  VD  rates  in  populations  exposed  and  not  ex- 
posed to  such  education."  A  fellow  psychiatrist  calls  for  "...  a  statistical 
analysis  of  the  effects  of  various  methods  in  modifying  psycho-sexual  under- 
standing, both  favorably  and  unfavorably;  and  with  the  use  of  various  media 
of  instruction,  e.g.,  interpersonal,  class-room,  educational  film,  book  and 
pamphlet,  and  approaches  through  the  drama,  etc." 

Parental  responsibility  holds  a  prominent  role  in  thinking  as  to  cause  and 
effect,  and  to  research  as  well*  A  sociologist  writes: 
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"The  influence  of  parents  is  potentially  great.  How  can  this  opportunity 
be  utilized  to  the  full?  What  programs  of  parent  education  will  prove 
effective?  Essentially,  how  can  parents  be  aided  to  give  effective  sex 
guidance  during  the  adolescent  period?  Obviously,  this  question  would 
involve  both  content  and  method." 

A  first  step,  many  felt,  is  to  find  out  how  parents  actually  feel  about  prob- 
lems of  venereal  disease  and  sex  education;  to  find  out  what  they  know  and 
don't  know,  and  what  they  want  to  know;  to  determine  what  problems  they  face, 
and  what  kind  of  help  they  might  welcome.  Then  to  devise  programs  under  con- 
ditions conducive  to  measurement  —  meaning,  with  definite  content  and  meth- 
od, control  devices,  accurate  and  objective  means  of  recording  data.  A  pub- 
lic nurse,  for  example,  suggests: 

"Study  of  present  status  of  education  for  family  living  (including  sex 
education)  as  required  parts  of  elementary,  secondary  and  schools  of 
higher  education  with  view  of  developing  plans  comparable  to  San  Fransisco 
or  others  according  to  the  needs  of  the  communities." 

A  person  professionally  trained  in  physical  education  suggests: 

"Studies  in  the  best,  or  even  the  effective,  ways  of  influencing  attitudes 
in  children  and  young  people  with  respect  to  sexual  maturing  [and]  studies 
of  a  similar  type  on  needs  of  parents  for  adequate  preparation  for  partic- 
ipating in  sex  education  and  guidance  of  children." 

A  teac.  r  in  health  education  in  the  Middle  States  says: 

"Use  as  an  experimental  group  students  from  a  school  in  which  the  primary 
goal  of  instruction  is  to  contribute  something  to  a  philosophy  of  life 
and  which  stresses  the  importance  of  living  in  accordance  with  the  ideals 
students  have  established  for  themselves.  The  control  group  would  be  made 
from  students  from  an  ordinary  school  in  which  if  a  philosophy  of  life  is 
an  aim  it  is  only  given  lip  service." 

The  significance  of  the  lack  of  qualified  personnel  to  work  and  teach  in  the 
field  of  sex  education  —  more  properly,  the  lack  of  educationally  trained 
individuals  who  can  appreciate  the  development?.!  and  beha.vior  implications  — 
was  widely  recognized.  Suggestions  were  frequent  for  study  of  content  and 
technique  of  selecting  and  training  such  ir/r:.7:Huais .  Some  suggested  that 
first  there  should  be  specific  studies  of  teacher  attitudes  and  readiness 
to  handle  these  matters.  There  should  be,  a  director  of  women's  physical 
education  felt,  "...  specific  studios  to  evaluate  teacher  training  programs 
in  human  relations  for  both  undergraduates  anJ  teachers  already  in  service." 
It  is  not,  however,  merely  a  matter  of  teache?  trairdng.  A  physician  with 
experience  in  both  venereal  disease  control  .and  sex  education  points  out  that 
adults,  those  unmarried  and  those  without  children  as  well  as  parents,  need 
and  want  help.  Thus,  he  says, 

"Counseling  is  a  relatively  new  field,  and  here  some  studies  are  needed 
to  determine  what  training,  experience  and  personality  traits  are  most 
desirable  for  the  counsellor;  what  agency  or  agencies  should  assume  the 
responsibility  for  carrying  through  with  a  counseling  program;  what  finan- 
cial resources  can  be  applied  to  the  need;  and  from  what  fields  assistance 
can  fcc  obtained  for  inaugurating  and  expanding  counseling  services." 
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Attitude  and  Opinion  Studies 

Studies  to  identify  and  describe  the  attitudes  and  opinions  of  the  public  and 
specific  groups  were  suggested  by  17.2  percent  of  all  respondents  making  re- 
search recommendations.  It  should  be  emphasized  that  here  the  interest  cen- 
ters on  attitudes,  opinions  and  motivations  and  not  upon  the  information  an 
individual  may  possess  except  as  that  factor  is  pertinent  to  understanding  of 
the  other  aspects.  Suggestions  for  information  studies  are  grouped  with 
those  concerning  health  education.  Very  many  of  the  respondents  felt  that  it 
was  essential  to  discover  what  people  know  about  syphilis  and  gonorrhea  and 
sex.    st  of  them  went  on  to  say,  however,  as  did  a  medical  social  worker 
from  fa.-  up  the  Mississippi: 

"If  there  is  any  way  of  telling  about  how  the  person  feels  about  his 
knowledge  and  his  reaction  to  the  topic,  it  would  be  a  valuable  contri- 
bution to  understanding  how  to  work  out  a  plan," 

The  point  of  most  immediate  interest  in  the  minds  of  most  of  this  group  is 
the  patient.  What  does  he  think  and  feel  about  his  disease?  About  what 
others  think  about  him?  About  medicine,  medical  personnel,  the  particular 
staff  or  person  with  whom  he  is  dealing?  Why  do  some  patients  feel  personal 
responsibility  for  their  contacts  and  others  do  not? 

A  second  important  point  is  the  public.  Public  opinion  type  studies  were 
frequently  suggested,  as  were  more  elaborate  and  large-scale  attitude-opinion 
surveys.  A  number  felt  studies  similar  to  the  present  one  should  be  under- 
taken with  general  public  groups.  Relatively  intensive  personal  interview 
techniques,  as  well  as  mail  questionnaire  and  short-contact  interviewing, 
were  suggested.  Many  respondents  placed  emphasis  on  the  importance  of 
better  understanding  and  measurement  of  the  underlying  attitudes  about  sex 
and  venereal  disease,  and  of  the  significance  of  comparative  studies.  A 
professor  of  rural  sociology  in  the  South,  for  example,  feels  it  necessary 
to  "...determine  differences  in  attitudes  concerning  treatment  of  diseased 
persons  of  different  educational  and  social  levels."  A  public  health  nurse 
from  the  Southwest  asks:  "What  is  back  of  our  fatalistic  approach  to  this 
disease?"  and  from  New  England  a  well-known  anthropologist  points  to  the  im- 
portant element  of  prejudice  as  expressed,  among  other  ways,  in  the  diffi- 
culty of  handling  venereal  disease  as  other  diseases.  His  suggestion: 


.  :-:e  a  control  experiment  on  a  small  scale  on  breaking  down  prejudice 
through  educational  techniques.  Secure  the  cooperation  of  two  schools  (or 
two  military  units)  composed  of  about  the  same  social  strata.  Test  the 
attitudes  of  each  group  initially.  Then  subject  one  group  to  carefully 
designed  procedures  to  reduce  prejudice.  Retest  both  groups  at  the  end  of 
a  year." 

Thinking,  as  many  did,  in  terms  of  practical  problems  of  case-finding,  an 
experienced  venereal  disease  control  officer  points  out: 

"Although  there  have  been  a  number  of  studies  dealing  with  the  factors 
which  motivate  people  to  Seek  early  VD  diagnosis  and  treatment,  this 
question  has  not  been  adequately  explored.  Furthermore,  the  studies  have 
not  always  taken  account  of  the  social,  economic,  and  educational  levels 
of  the  subjects  nor  of  the  customs  and  prejudices  existing  in  the  com- 
munities studied.  Another  study  which  might  be  projected  into  the  future 
—  when  a  painless  3-day  or  2-day  treatment  schedule  has  been  adopted  — 
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would  be  a  study  of  the  factors  which  would  motivate  people  to  take  pro- 
phylactic treatment  after  unprotected  extramarital  intercourse." 

On  the  latter  point  a  well-known  social-psychologist  feels  that  "this  ques- 
tion could  be  greatly  illuminated  by  a  study  of  social  class  differences  in 
attitudes  toward  venereal  disease  and  prophylaxis,"  and  suggests  that  the 
approach  of  Warner  would  be  pertinent. 

There  was  evidenced  a  considerable  degree  of  concern  about  the  attitudes  and 
feelings  of  professional  personnel.  This  comment  of  a  public  health  nurse  is 
typical: 

"Ho.-  an  professional  personnel  improve  their  own  understanding  and  tol- 
erance for  the  emotional  factors  involved  in  the  control  of  syphilis  and 
gonorrhea?" 

In  the  view  of  many  respondents  it  is  clear  that  how  physicians,  nurses, 
social  workers,  clerical  personnel  and  all  others  in  a  diagnostic  or  treat- 
ment facility  feel  about  venereal  disease  and  venereal  disease  patients  is 
at  least  as  important,  and  probably  more  important,  as  how  the  patients  and 
the  general  public  feel.  The  staff  member  who  reassures  a  patient  or  writes 
into  an  educational  leaflet,  that  "many  times  syphilis  is  acquired  inno- 
cently" is  merely  underscoring  the  fact  that,  in  the  staff  member's  opinion, 
syphilis  is  also,  and  mostly,  acquired  from  and  by  guilty  persons. 

Epidemiologic  Studies 

Studies  in  epidemiology  were  suggested  by  70  persons  (17.2  percent)  of  those 
who  had  research  ideas.  These  suggestions  comprised  7»2  percent  of  all  sug- 
gestions. 

Relatively  little  attention  was  given  to  the  type  of  study  that  in  public 
health  and  medical  terminology  comes  under  the  heading  "epidemiology".  There 
was  constant  reference,  however,  to  the  basic  importance  of  knowing  where, 
when  and  by  whom  venereal  disease  was  acquired,  where  the  focii  of  infection 
were  located,  what  the  trend  of  prevalence  and  incidence  were. 

In  general,  the  necessity  for  such  data  was  spoken  of  in  terms  of  setting  the 
framework  for  study  and  supplying  a  measurement  of  effectiveness  of  action, 
A  leading  epidemiologist  writes: 

"I  f '-  ;1  that  we  already  have  a  great  amount  of  epidemiologic  information 
in  regard  to  venereal  disease  that  has  not  yet  been  applied  effectively 
toward  control.  We  also  have  evidence  that  most  of  the  efforts  that  are 
being  employed  in  syphilis  control  are  used  highly  ineffectively  so  far 
as  control  is  concerned,  since  they  are  devoted  to  treatment  of  non- 
infectious  individuals.  Since  educational  measures  in  control  must  be 
centered  on  the  young  age  groups,  and  particularly  in  the  lower  economic 
groups,  with  special  reference  to  the  Negro,  specific  studies  can  well  be 
made  to  determine: 

(1)  The  best  method  of  influencing  these  groups  effectively  so  that  they 
will  understand  and  follow  suitable  preventive  measures,  and  also,  will 
cooperate  with  the  official  and  voluntary  agencies  in  preventing  the 
spread  of  these  diseases.   (2)  The  effectiveness  of  various  types  of  pro- 
cedures that  are  employed  in  (a)  determining  sources  of  infection;  (b)  po- 
tential contacts  of  infected  persons," 
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Many  suggestions  were  in  terms  of  study  to  determine  better  methods  of  con- 
tact' investigation  and  related  techniques  of  applied  epidemiology.  Note  was 
taken  by  several  of  the  current  studies  along  these  lines.  From  the  mental 
hygier.  research  field  comes  the  suggestion  that: 

"These  {^current  contact  investigation  studies3  should  continue  with  a 
significant  type  of  control  to  make  actual  judgement  of  relative  value  a 
matter  of  statistical  reporting  rather  than  subjective  reporting." 

In  numerous  comments  relating  to  studies  in  the  other  research  areas  atten- 
tion was  given  to  the  need  for  epidemiologic  data  as  points  of  reference. 
Some  suggestions  for  study  of  particular  groups,  population  segments,  and 
areas  pointed  out  that  techniques  might  well  result  that  would  require  clas- 
sifying data  beyond  that  commonly  available  in  medical  reporting  of  venereal 
disease  —  such  as  education,  economic  group,  social  group,  etc.  —  and  that 
attention  might  well  be  given  to  ways  and  means  of  obtaining  such  informa- 
tion routinely. 

Shaping  Better  Tools 

Research  in  the  education  and  public  health  area  is  markedly  of  the  action 
type.  At  the  same  time  there  is  wide  recognition  of  the  necessity  for 
direct  basic  research,  The  latter  is  spoken  of  in  terms  of  developing  im- 
proved educational  and  applied  epidemiologic al  methods,  techniques  of  eval- 
uation, means  of  identifying  and  measuring  information,  attitudes  and  opin- 
ions. 

Research-action  studies  flow  naturally  from  other  studies  in  the  socio- 
anthropological  and  individual  research  areas.  In  a  very  real  sense,  the 
thinking  here  is  in  terms  of  converting  fundamental  findings  from  such  re- 
search areas  into  practical  methods  of  application  under  field  operating 
conditions.  This  is  particularly  the  case  with  health  education  and  sex 
educat:".^  i  studies.  There  it  is  generally  recognized  that  real  progress 
depends  on  more  adequate  and  specific  information  as  to  the  needs,  under- 
standings and  basic  characteristics  of  the  people  with  whom  education  is  to 
be  undertaken. 
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Chapter  21 
THE  LAW  ENFORCEMENT  FOCUS  OF  STUDY 


The  lav/,  its  administration  and  its  effect  was  thought  worthy  of  study  in 
relation  to  venereal  disease  control  by  a  small  but  important  group  of  re- 
spondents. Some  67  suggestions  were  advanced,  representing  6.9  percent  of 
the  tot  ..  Two  primary  areas  of  concern  were  expressed.  The  first  centered 
around  !i.aw  and  enforcement  in  the  area  of  venereal  disease  control  in  gen- 
eral. This  group  represents  8.3  percent  of  the  respondents.  The  second 
area  of  interest  is  prostitution,  with  8.1  percent  of  the  respondents  (33 
individuals)  speaking  concretely  of  research  needs. 

Law  Enforcement  Studies 

Prostitution  excluded,  primary  interest  in  this  area  appears  to  be  in  matters 
of  enforcement  and  adnini strati on  of  the  law  rather  than  upon  the  need  for 
more  legislation.  This  latter  point,  however,  is  nevertheless  in  the  pic- 
ture.  A  professor  of  health  education  notes  that 

"We  have  the  premarital  and  prenatal  laws  to  help  control  syphilis  and 
gonorrhea.  Model  laws  have  been  developed  for  the  states.  Are  there 
further  legislative  steps  that  need  to  be  taken?" 

A  social  worker  feels  need  for  an  "inquiry  to  determine  how  many  states  hc.ve 
laws  requiring  blood  tests  before  marriage  ,  .*  [and]  how  n^ry  states  have 
laws  relating  to  school  examinations  to  rule  out  venereal  dl^s/in,  and  how 
many  have  established  methods  of  educating  school  children  in  physical 
hygiene . " 

Frequently  expressed  is  the  need  for  better  information  about  and  under- 
standing of  the  laws  that  are  pertinent  to  venereal  disease  control.  A 
secretary  of  a  mental  hygiene  committee  asks  for 

"...  a  compilation  of  all  existing  state  and  federal  laws  relative  to 
venereal  disease  together  with  suggestions  for  improvement,  programs 
nat:  .ally  and  locally  .,,   [and]  a  check-up  of  the  effectiveness  of 
laws  which  pertain  to  venereal  disease  in  states  where  laws  have  been  in 
existence  for  a  number  of  years,  i.e.,  Alabama  and  Connecticut." 

From  a  community  council  comes  the  thought: 

"There  is  probably  a  need  to  study  municipal  ordinances  to  determine 
their  effectiveness  in  ever-all  law  enforcement  regarding  immorality, 
prostitution,  vagrancy  and  drunkenness." 

The  generality  and  scope  of  many  suggestions  regarding  law  enforcement  is 
suggested  by  this  statement  by  a  professional  person  associated  with  a  non- 
official  agency: 

"Study  the  programs  of  existing  public  health  agencies  and  their  methods 
and  procedures  of  control  and  prevention  of  syphilis  and  gonorrhea. 
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Study  what  it  would  take  in  money  and  personnel  in  order  to  centralize  all 
activities  in  the  public  health  agencies  and  what  legislation  would  be  re- 
quired to  give  these  agencies  police  power.  ...  Study  existent  federal 
legislation  and  work  for  federal  law  to  cover  all  states  with  teeth  in 
the  law," 

An  anthropologist  sees  the  issue  in  venereal  disease  control  as  a 

".,«  problem  of  purveying  precise  and  helpful  information  through  com- 
mei c  al  channels,  aiming  to  localize  infections  early  and  minimize  clan- 
destine advice;  essentially  a  study  of  federal,  state  and  municipal  laws 
and  the  gaining  of  local  political  support  without  offending  the  sense 
of  morals,  ethics  and  community  pride." 

Specific  problems  in  the  law  and  its  enforcement  which  require  study  include 
those  relating  to  food  handler's  ordinances  and  regulations;  the  matter  of 
reporting  of  cases  particularly  by  private  physicians  when  patients  are  from 
the  higher  brackets  of  income  and  social  status;  the  procedures  and  methods 
by  which  persons  with  venereal  disease,  or  suspected  of  having  venereal  dis- 
ease, are  handled  in  the  courts  and  by  police.  This  latter  is  a  point  of 
some  concern,  as  suggested  in  Chapter  11,  and  requires  direct  action-study. 
A  clergyman  asks: 

"Could  there  be  constructed  a  series  of  situations  from  life  which  in- 
volve venereal  disease  in  a  law  enforcement  setting  and  which  take  the 
situation  up  to  the  point  where  the  officer  has  to  take  action?  Get  these 
to  a  representative  group  of  officers  for  answering,  without  identifica- 
tion. Then  put  on  a  special  educational  show  for  a  particular  ^roup  of 
law  enforcement  people,  and  give  them  the  same  schedule.  In  other  words, 
find  out  so  far  as  possible  what  law  enforcement  people  would  do  in  such 
situations,  and  how  far  this  could  be  modified  by  education  within  rea- 
sonable means." 

From  the  executive  of  a  tuberculosis  and  health  association  comes  the  query: 

"How  many  venereal  disease  clinics  or  courts  throughout  the  country  have 
properly  trained  and  experienced  counselors  working  in  the  clinic  or  court 
to  pr-r.dde  service  of  a  rehabilitation  nature  for  patients?" 

A  popular  and  persistent  question  is  posed  by  a  public  health  administrator: 

"Of  what  importance  is  our  general  social  and  legal  attitude  toward  early 
marriage  in  relation  to  the  venereal  disease  control  problem?" 

Studies  of  Prostitution 

An  under lying  point  of  view  which  appears  to  motivate  most  of  the  33  persons 
who  recommended  studies  in  prostitution  is  suggested  by  a  professional  person 
concerned  with  rural  health: 

"»..  There  is  much  less  need  for  study  than  for  action  in  regard  to  the 
control  of  these  diseases.  We  certainly  know  enough  to  control  these  dis- 
eases if  we  really  wanted  to.  The  main  study  needed  is  how  to  mobilize 
public  opinion  to  take  the  measures  essential  for  the  prevention  and  elim- 
ination of  these  diseases.  My  suggestions,  therefore,  in  regard  to  study 
can  only  relate  to  study  that  will  lead  to  such  social  action.  Analyze 
effective  legislation  and  administration  for  the  control  of  prostitutes, 
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and  successful  methods  of  rehabilitation  and  reeducation.  Such  a  study 
should  include  ways  and  means  of  making  this  well  known  to  all  groups  con- 
cerned, with  a  view  to  mobilizing  public  opinion  to  undertake  necessary 
measures," 

The  considerable  interest  in  legislative  approaches  to  prostitution  and  re- 
lated venereal  disease  problems  is  suggested  by  this  comment  from  a  southern 
neighbor-nation: 

"Study  how  best  to  legislate  for  protecting  the  working  woman,  for  pre- 
vention and  suppression  of  prostitution,  [to  get}  this  legislation  adopted 
by  all  countries  in  the  campaign  against  VD." 

There  was  a  sizable  opinion  which  asked,  in  the  words  of  a  southwestern  so- 
cial hygiene  executive,  for  "a  scientific  study  of  the  effects  of  tolerated 
prostitution  on  a  community."  A  leader  in  social  hygiene  for  several  decades 
asks:   "Do  closed  houses  of  prostitution  lead  to  more  crimes  of  rape?"  and  a 
group  of  social  work  students  look  at  it  this  way: 

"Can  the  demand  for  prostitution  and  promiscuity  be  controlled?  If  so, 
how?  "an  organized  prostitution  be  reduced  to  a  non-profit  basis? 
Neither  licensing  nor  repression  seem  tc  work  too  well,  so  maybe  to  find 
a  way  to  touch  the  pocket  books  of  those  who  get  financial  returns  would 
be  a  deterrent." 

A  more  common  suggestion,  and  one  which  includes  an  epidemiologic  aspect, 
is  given  by  a  venereal  disease  specialist: 

"Study  the  venereal  disease  rate  in  communities  with  licensed  prostitution 
and  [make]  a  comparison  with  those  in  which  there  is  no  licensed  prosti- 
tution... Study  sources  of  infection,  such  as  commercialized  prostitution, 
clandestine  prostitution  and  others." 

A  national  health  official  observes  that  there  has  been: 

"...  little  or  no  honest  exploration  of  the  possibilities  of  properly 
supervised  brothels  and  prophylaxis,  as  were  carried  on  in  Hawaii  and 
elsewhere  during  the  last  war  and  under  Pershing  in  Mexico  in  1916." 

Another  not -infrequently  expressed  viewpoint  is  given  by  a  social  worker  and 
by  an  anthropologist.  The  social  worker,  a  court  probation  officer,  asKS 
Study  of  two  phases  — 

"...  how  to  provide,  •  and  continue -tospro^de,  social  case  work  treatment 
for  prostitutes?  What, do  they  need  in  case  work?  In  psychiatric  care? 
in  vocational  and  other  rehabilitation? 

. . .  how  to  provide  long-time  care  and  treatment  for  those  prostitutes 
where  such  is  indicated,  both  intra-  and  extra-mural.  How  best  can  we 
enfo..  e  treatment  as  long  as  needed?  Through  civil  or  criminal  court 
action,  or  both?" 

The  anthropologist,  from  a  midwestern  university,  asks  for  study  of 

"...  the  number  of  regular  customers  and  offenders  (rapists,  etc.)  at 
houses  of  prostitution  and  in  the  courts.  There  should  also  be  an  attempt 
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to  determine  the  reasons  why  these  people  offend  the  laws  of  society. 
Personality  tests  will  help  in  these  studies.  The  results  of  this  sort 
could  be  used  as  negative  evidence;  that  is,  that  which  caused  these 
cases  should  be  worked  against," 

Law  vs.  Persuasion 

Public  ;  alth  and  with  it  venereal  disease  control  are  firmly  grounded  in  the 
police  powers  of  the  state,  and  in  the  protection  of  the  general  welfare. 
Some  explorations  but  mainly  consolidations  and  refinements  are  required  and 
necessitate  research  and  evaluation. 

Perhaps,  however,  the  outstanding  impression  given  by  the  respondents  who 
spoke  of  research  with  regard  to  the  law  and  its  enforcement  is  that  per- 
suasion, not  law,  is  fundamental  in  venereal  disease  control. 

This  thought  is  supported  by  the  few  suggestions  for  research  which  were  put 
forth,  a  situation  matched  in  general  discussion  (Chapter  11).  It  is  further 
supported  by  the  emphasis  on  premarital  and  prenatal  examination  legislation, 
means  of  improving  general  legislation  and  enforcement,  education  of  law  en- 
forcement personnel,  and  prostitution  —  all  of  these  dealing  with  relatively 
small  and  specialized  aspects  and  not  with  problems  bulking  large  in  case- 
finding  and  medical  care  aspects  of  venereal  disease  control. 

The  big  stick  is  behind  the  door  —  but  stays  there  —  in  modern  public 
health.  Where  understanding  and  cooperation  on  the  part  of  the  patient  is 
required,  especially  where  infection  tends  to  remain  hidden  unless  the  in- 
dividual chooses  to  reveal  it,  education  and  persuasion,  rather  than  coer- 
cion, are  the  methods  of  choice. 
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APPENDIX 


A  COMPOSITION  AND  SOURCES  OF  56  SAMPLE  GROUPS, 
WITH  PERCENTAGE  OF  RESPONSE  FOR  EACH 

Number, 

Symbol,  Sample  Group  Description,  with 

Response*  Source  and  Method  of  Selection 

35  AAS  American  Anthropological  Society.  5$  random  sample  plus  selected 
10  29$   individuals,  from  membership  list  (Oct.  '46)  in  Anier.  Anthropolo- 
gist, Jan-Mar.  'A.?. 

61  APA  American  Psychological  Association.  National  and  some  divisional 
20  33%   officers,  regional  representatives,  random  sample  of  Society  for 

Psychological  Study  of  Social  Issues,  from  membership  directory  in 

"Yearbook,  1946-47". 

117  APH  Ameri can  Public  Health  Association.  11%  rsrdom  sample  of  fellows 
37  32$   of  health  officers,  epidemiology,  heoJiVri  education,  and  school 
health  sections  from  lists  supplied  );y  APHA. 

19  APS  American  Psychiatric  Association.  Officers  and  committee  chairmen 

7  27$   from  "List  of  Fellows  and  Members  of  the  American  Psychiatric 

Association,  1947-48". 

133  ASA  American  Sociological  Association.  Random  selection  of  members  as 

48  36$   listed  in  Amer. Sociological  Rev.,  Oct.*47. 

105  AVD  American  Venereal  Disease  Association.  Random  selection  plus  se- 
47  45$   lected  individuals,  from  list  supplied  by  AVDA. 

106  CC   Councils  of  Socir.1  Agencies.  Selection  by  Community  Chests  and 

49  46$   Councils,  Inc.,  of  a  "representative  sample"  of  councils  in  all 

parts  of  the  country. 

Juvenile  Courts.  Officers  and  committee  chairmen  of  the  National 
Council  of  Juvenile  Court  Judges. 

31  CO   State  Chambers  of  Commerce.  List  supplied  by  the  Chamber  of  Com- 
5  16$   merce  of  the  U.  S. 

211  CSW  Mational  Conference  of  Social  Work.  k%  random  sample  drawn  from 
47  22$   membership  list  in  Conference  Bulletin,  Oct. '46 

9  DC   District  VD  Consultants,  USPHS. 

8  89$ 


The  first  figure  is  the  number  of  individuals  selected  for  the  original 
sample  group;  the  letters  are  the  sample  group  symbol;  the  first  figure 
in  the  second  line  is  the  number  of  respondents;  the  figure  under  the 
symbol  is  the  respondents1  percentage  (of  the  original  sample). 
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9  DD   District  Directors,  USPHS 

8  89$ 

50  DP   Daily  Newspapers,  Major  dailies  selected  from  "The  Working  Press, 

12  24$   1947" 

21  E    National  Educational  Organizations.  Selected  from  .''Social  Work 

5  '24$   Yearbook,  1947"  and  "Educational  Directory,  1945-46,  Part  IV", 

U.  S.  Office  of  Education 

56  ES   Schools  of  Education,  Schools  of  education  in  major  universities, 

22  39$   and  leading  state  teachers  colleges,  from  "Educational  Directory, 

1945-46,  Part  III",  U.  S.  Office  of  Education. 

13  F    Foundations  and  Funds  interested  in  health  and  social  welfare.  Se- 

6  46$   lected  from  "Social  Work  Yearbook,  1947". 

39  G    Government .  All  official  agencies  other  than  those  dealing  with 
31  79$   health  including  the  national  military  establishment.  Selected 
from  "Social  Work  Yearbook,  1947"  and  official  directories, 

128  GAP  Group  for  the  Advancement  of  Psychiatry.  All  members  listed  Sept. 
46  36%   15,  '47. 

28  GH   Federal  Health  Agencies.  Key  officials  in  USPHS  and  other  national 
16  57$   health  agencies,  including  military  medical  units. 

5  GW   Group  Work  Agencies.  Selected  from  "Social  Work  Yearbook,  1947". 

4  80$ 

49  H    Health  National  Agencies.  All  members  of  the  National  Health 
27  55$   Council  with  other  leading  national  health  agencies. 

9  HS   Schools  of  Public  Health.  All  institutions  in  U.S.  and  Canada 

5  55$   accredited  by  the  American  Public  Health  Association. 

123  IL   Industry-Labor,  National  and  International  Unions.  Selected  from 
11  9$    "Directory  of  Labor  Unions  in  the  United  States",  U.S.Dept.  of 
Labor,  Bull.  #901,  May, '47,  and  lists  supplied  by  CIO  and  the 
Brotherhood  of  Railroad  Trainmen. 

8  IM   Industry-Management,  National  Groups.  Selected  from  "Social  Work 
4  50$   Yearbook,  1947"  and  suggestions  of  the  Chamber  of  Commerce  of  the 
U.  S. 

49  INI  International «  Individuals  selected  in  connection  with  any  sample 
37  75$   group  but  who  were  located  beyond  continental  U.  S,  boundaries. 

55  JC   Junior  Chambers  of  Commerce,  National  officers  and  state  presidents 
4   7$   listed  in  "Jaycee  Directory,  1947-48". 

16  L    Legal  and  Law  Enforcement.  Selected  from  "Social  Work  Yearbook, 
2  13$   1947"  with  suggestions  of  office  of  the  Attorney  General  of  the 
U.  S. 
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125  LH   Local  Health  Off leers »  "Representative  samples"  made  by  USPHS 
37  30$ 


31  MH   Mental  Hygiene  Committees •  State  units  from  list  supplied  by  the 
9  29$   National  Committee  for  mental  hygiene. 

MISC  Miscellaneous.  In  original  sample,  but  redistributed  before 
analysis. 

73  MSW  Medical  Social  Workers.  National  officers,  district  and  regional 
40  55$   chairmen  of  the  American  Association  of  Medical  Social  Workers, 
plus  directors  of  social  service  of  teaching  hospitals. 

32  NM   National  Magazines.  Editors  and  publishers  of  leading  news  and 
11  34$   general  magazines,  selected  from  "The  Working  Press,  1947" 

14  NP   Negro  Newspapers.  Editors  and  publishers  of  leading  newspapers  se- 
1  1%    lected  from  "The  Working  Press,  1947" 

19  P    Professional  Associations,  Full-time  executives  of  associations  of 
14  74$   professional  persons  of  'all  types,  taken  from  "Social  Work  Year- 
book, 1947"  and  miscellaneous  sources. 

11  PA   Public  Administration,  Agencies  concerned  with  practices,  policies, 
5  45$   and  research  in  this  field,  selected  from  "Social  Work  Yearbook, 
1947", 

350  PHN  National  Organization  for  Public  Health  Nursing.  Random  selection 
100  29$   of  entire  membership  made  by  NOPHN. 

20  R    Research  Organizations,  Groups  concerned  with  medical  public  health 
14  70$   and  social  research  selected  from  "Social  Work  Yearbook,  1947". 

44  RC   Catholic  Clergymeji.  Bishops  and  Archbishops  and  heads  of  leading 
3  7$    Catholic  universities  selected  by  the  American  Social  Hygiene 
Association, 

112  RJ   Jewish  Rabbis.  (Reformed)  5$  sample  from  membership  list  of  Central 
8  7$    Conference  of  American  Rabbis,  in  Vol*  LVII,  58th  Annual  Convention 
report,  1947;  (Conservative)  6%  sample  from  "List  of  Members, 
Rabbinical  Assembly  of  America,  Oct.1 47; (Orthodox)  6$  random  sample 
from  "Register  of  Graduates,  Yeshiva  University"  and  list  of  30 
supplied  by  Keren  Aliyah  Ukelitah,  Inc. 

18  RN   Radio  Networks.  Presidents  of  national  and  regional  chains  selected 
3  17$   from  "The  Working  Press,  1947". 

33  RO   Religious  Organizations.  Executives  of  national  organizations,  se- 
3  9$    lected  from  "Social  Work  Yearbook,  1947". 

56  RP   Protestant  Clergymen.  Executives  of  federations  of  churches  of 
18  32$   leading  cities,  selected  from  "Field  Directory  of  American  Cooper- 
ative Christianity,"  Dec.  »46,  issued  \sy  Federal  Council  of  the 
Churches  of  Christ  in  America. 
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MOUNT  Z!ON  HOSPITAL 
PSYCHIATRIC  LIBRARY  150 

24  RT  Rapid  Treatment  Centers.  Medical  officers  in  charge,  selected  from 

16  67%   USPHS  list. 

45  SA  Social  Action  Organizations.  Groups  concerned  with  legislative  and 

17  38^   other  social  action,  selected  from  "Social  Work  Yearbook,  1947", 

37  SC  State  Conferences  of  Socjpl  Work.  Executives  as  listed  Oct.  3,  '47 

11  30$   by  National  Conference  of  Social  Work. 

195  SCA  American  Association  of  School  Administrators,  Random  selection 

40  21$   from  the  membership  list  in  the  Yearbook  for  1947. 

31  SW  Social  Welfare.  General  social  work  organizations  not  otherwise 

12  39$   classified,  selected  from  "Social  Work  Yearbook,  1947". 

10  SE  Service  Clubs .  Full-time  national  executives  of  Kiwanis,  Rotary 

3  30$   and  related  groups  selected  from  "Social  Work  Yearbook,  1947"  and 
miscellaneous  sources. 

8  SF  Social  Work  Federations.  National  offices  of  federated  or  asso- 

5  63$   ciated  groups,  selected  from  "Social  Work  Yearbook,  1947". 

187  SH  Social  Hygiene  Societies.  State  and  local  affiliates  of  the  Amer. 

55  29$   Social  Hygiene  Association,  list  supplied  by  ASHA. 

42  SHO  State  Health  Officers.  Selected  from  list  published  in  J.  Yen.  Dis. 

16  38$   Info., May, '47. 

85  SL  State  Labor  Groups,  Executives  of  state  federations  of  labor,  from 

9  11$   "Directory  of  Labor  Unions  in  the  United  States,"  Dept.  of  Labor 

Bull.  #901,  May, '47;  executives  of  industrial  union  councils  frcm 
lists  supplied  by  CIO. 

48  SS  Schools  of  Social  Work,  Deans  of  institutions  accredited  by  the 

28  582-   American  Association  of  Schools  of  Social  Work,  1946. 

39  SV  State  VD  Control  Officers.  Selected  from  list  published  in  J,  Ven. 

24  61$   Dis.  Info,  May,1 47. 

6  V  Veterans  Organizations,  Executives  of  national  groups, 
3  50$ 

19  YPH  Public  Health  Students.  Portion  of  Yale  » 47-48  class, 

19  100$  " 
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ASSOCIATION-DISTANCE  AND  MODIFIED  SERVICE 
AREA  CLASSIFICATIONS  OF  56  SAMPLE  GROUPS 


Assignment  of  Sample  Groups  to 
Association-Distance  Classes 


oxass 

A 

B 

C 

D 

National 

GH  (some) 

GH  (some) 

P  (some) 

F 

RN 

Sample 

H  (some) 

H  (some) 

E 

IL 

SA 

P  (some) 

G    PA 

IM 

SE 

RO 

GW    SF 

NM 

V 

L    SW 

R 

Regional 

DC 

DD 

ES 

Sample 

SV 

HS 

SS 

State  and 

RT 

LH     RJ 

CC 

CO 

NP 

Local 

SH 

MH     RP 

CJ 

DP 

SL 

Samples 

RC    SHO 

SC 

JC 

Professional 

AAS   GAP 

csw 

Association 

APA   INT 

INT 

Members 

APH   MSW 

SCA 

Sample 

APS   PHN 

ASA   YPH 

NOTE:  Sample  group  symbols  are  identified  in  Appendix  A, 


:&e  OLiHictvi  mi;        i3&wic>m£X)ea*    n 
ii«w*e  &j    10  a          u&4&  ASHA    O 


lo  ,tfiiMBl||lnli 

;fl»4«ia»«fi 


A 

(«**)  1 

. 

.    , 

m 

• 

. 

. 

m 

ve 

. 

Tfl 

38 

DA 

lanoMwtotl 

«i«teM 

• 

-«^..      -     . 


